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FOREWORD 



The Associate Degree Nursing (ADN) project administered by the Southern Re- 
gion|l Education Board (SREB) is part of a nationwide effort, funded by the W. K. 
Kel%g Foundation of Battle Creek, Michigan, directed toward bridging the gap be- 
tween associate degree nursing education and practice, the overall goals are to: 
(1) insure competence of faculty in ADN programs, (2) assure strong clinical skills of 
ADN graduates, (3) improve working relationships bccween service and education person- 
nel, and Cf) develop shared and reasonable expectations for performance of beginning 
nurses. 



The SREB endeavor consists of a series of continuing education activites for as- 
sociate degree nursing faculty and nursing service personnel. These activities, to be 
conducted during a three-year project period (1982-1985), are directed by a regional 
center (SREB) and six demonstration centers. Two coordinators, an ADN educator and 
a nursing service representative, are respoitsible for activities at each of the demon- 
stration centers. Six associate degree nursing programs* were selected by SREB to 
serve as demonstration centers and to conduct a total of ^& workshops fpr teams of 
ADN educators and nursing service personnel on curriculum development and methods 
to ease transition of graduates into practice settings. SREB will plan and conduct a 
total of 12 one-day conferences that address pertinent issues in ADN education and 
practice. 



* The programs are: University of Arkansas at Little Rock, El Centro College 
(Dallas, Texas), Hinds Junior College (Jackson, Mississippi), H-- rd Community College 
(Columbia, Maryland), Manatee Junior College (Bradenton, Fioi ida). University of South 
Carolina at Aiken. 
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INTRODUCTION 



Production and- utilization are key concepts that characterize some of the issues 
in associate degree (AD) nursing. These concepts relate to the preparation and use of 
associate degree graduates. Does the product meet the demands of the marketplace? 
What does the educator expect? Wri^X does the marketplace require? 

The dilemma is not new; it has existed for nearly two decades. A review of (the 
^ literature documents the deliberation and the various responses'of education and service 
) personnel to alleviate the problems. 

In an effort to insure a prpper fit of the graduate in the workplace, some educa- 
tors added transitional and leadership courses; service personnel developed orientation 
programs of varied purposes, lengths, and intensities. National and regional activities 
were initiated to define the role and expected competencies of the associate degree 
graduate (AiD) and to demonstrate that these nurses could perform at an optimum level, 
given time to learn the workplace. jFor example, both the National League for Nursing 
and the SREB Nursing Curriculum Project have explored the education -service relation- 
ship of AD graduates. 

Although these activities did not resolve the mismatch of the goals of education 
and the requirements of the marketplace, they did help education and service personnel 
become aware of the special needs and problems in each. setting and to recognize the 
benefits of cooperating to achieve common objectives. Continued collaboration between 
education and service personnel will be critical elements in the delivery of quality 
patient care in the next decades. 

This publication is a compilation of papers presented at the ADN project's regional 
conferefices during 1983-8^*. It contains highlights from the discussions of the param- 
eters and philosophy of associate degree nursing education, the expectations of the AD 
graduate in practice settings, the needs of educational and work settings, and methods 
to ease transition of AD graduates into the workplace. The conferences provided a 
forum for "lively discussions and exchange of ideas. Although it is not possible to capture 
the dynamic interactions, it is anticipated that the dissemination of information in this 
publication will be helpful to AD education and nursing service personnel throughout the 
region. Readers are encouraged to contact the contributors for additional information 
about a particular subject. 
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AD EDUCATION: ARE THE PARAMETERS REAL? 



— r- — — 

Julia Perkins, Chairman, Department of Nursing at Kennesaw College (Marietta, 
Georgia), asked— Are the parameters of associate degree nursing education real? 
What parameters, if any, distinguish the associate degree graduate from graduates of 
other types of programs? What are the distinguishing characteristics of the educational 
program? Are these characteristics transferred into practice settings? She examined 
the parameters of associate degree nursing education from a historical perspective, in 
terms of what the literature says regarding the parameters of this type education and 
practice and by performance and utilization of graduates. 



The postwar years [irovided a fertile climate for change.. Mildred Montag and 
the associate degree nursing program became the cutting edge for much of the change 
in nursing education. Technological advances brought about by the war changed the 
work world creating a new type worker--the technician. Community colleges developed 
educational programs for technicians in a variety of fields. Negotiations began between 
the American Association of Junior Colleges and the National League for Nursing to ex- 
plore the education of nurses within this setting. Hence, it was against this background 
that Montag developed a proposal for a new nursing program, Education of the Nursing 
Technician. This program would be centered in the college, and decisions regarding 
the program would be made by, college personnel. Curriculum, ra^ther than being geo- 
graphically based, would be based on what nurses do, i.e., address patient problems. 
This idea of a conceptually based curriculum was a radical departure from the then 
current practice. 

Another radical departure was in relation to students. The doors of nursing were 
opened to a new group of students—older, married, more settled men and women. Stu- 
dent load was to be no different for nursing than for other students. Faculty were to be 
hired, evaluated, and promoted on the same criteria as other faculty within the college. 
These reforms are now so accepted that it is difficult to imagine that it was ever 
different. 

V 

The idea became a national phenomena. The nursing technician concept was 
based on analysis of practice Montag described as follows: 

The function of nursing can be said to be on a continuum or to have spectrum- 
• like range. At one extreme of the range of the spectrum are those activities 
which are very simple and which serve to give assistance to the nurse or the 
physician. . . .At the other extreme of the range of the function are those 
activities which are extremely complex and which require a high degree of 
skill acquired through long periods of training. . . .The main volume of nursing 
in hospitals, clinics and other agencies lies somewhere in between the two 
extremes just described. They occupy the middle of the spectrum range~and 
may be described as semiprofessional or technical (Montag, 1959). 

A 
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Although the terminology has changed over the years from "technical nurse" 
to "associate degree nurse," the issue for nursing education has remained the same. 
What are the parameters that define the practice of this arsociate degree graduate? 
Mcj^ag defined the functions of the associate degree nurse as: (I) to assist in the 
planning of nursing care for patients, (2) to give general nursing care with supervision, 
and (3) to assist in the evaluation of nursing care given (Buriiside, 197^^). The original 
assumption was that the graduate was a generalist and workirjg under the supervision 
of a professional nurse. ^ 

Educators" quickly found that these early broad guides gave little -direction 
for the selection of learning experiences that are appropriate for these students. 
A number of authors (Chater, 1969, 1970; Math^ny, 1969; DeChow, 1969; Waters, 
1978; Moore, 1969; McDonald and Harms, 1966; 3ohnson, 1966; Robischon, 1972; 
Chioni and Schoen, 1970; Michelmore, 1977) attempted to look theoretically at the 
practice of associate degree graduates. The practice is most often described in 
comparison with practice of professional or baccalaureate degree graduates. The 
culmination of these efforts are the statements of the American Nurses' Association 
(Educational Source Book, 1981) and the National League for Nursing (Csompetencies, 
1978) which describe in detail the competencies of different types of practice. Waters 
(1978) proposed a framework for the examination of these par-ameters that consists 
of the following elements; » 

Definition of the client . Educators generally agree on the definition of the 
appropriate client for the associate degree nurse— thfe individual. Although 
the associate degree graduates deaf with groups of patients, they deal with 
them on an individual basis. Even though the family members are often involved, 
services are related to the experience that the individual is having and the 
impact of his illness on relationships with others. In contrast, the baccalaureate 
degree graduate defines the client to mean not only an individual but groups 
as well. Another parameter of the appropriate client for the associate degree 
graduate was addressed by Waters (1978), who stated that the competence 
of the associate degree graduate is confined to those clients who are at home 
in the dominant culture of the nurse and the health care delivery system of 
the community in which the program resides. Baccalaureate graduates are 
' expected to be familiar with a broader range of cultures. 

Problems . The associate degree grcduate is expected to address common, recur- 
ring-problems that have predictable outcomes. These problems can be either 
physiological or psychological in nature. 

Interventions . Interventions have been characterized as those which are com- 
monly used by registered nurses with patients who are diagnosed and under care in 
the health care system (Waters, 1978). The interventions follow established pro- 
tocols (ANA, 1980) and have predictable results (DeChow, 1969). 

Context . The setting must be one where a nursing service is estalished and struc- 
tured and the needs and demands for nursing are visible and defined (Waters, 
1978). This premise is supported by NLN competency statements (NLN, 1978) 
and ANA statements (1980) that describe the practice as limited to secondary 
care institutions or acute or extended care institutions. 

3 
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WorkViR Relationship s. New ideas have evolved since the original formulations 
by iyr6ntag. The associate degree graduates should work -under the guidance 
of ^person with greater expertise apd be able to direct others in the performance 
of patient care (ANA, 1980; NLN, 1978). The management role of the associate 
degreq-graduate is limited to seeing that the client gets the care needed. . 

Goals for Care . A review of the literature shows more dissent regarding goals 
for nursing care at the associate degree level. The NLN competency statement 
(1978) and Waters (1^78) limited the goals to illness problems as opposed to 
health problems. Chater (1970) limitecl associate degree practice to short term 
or immediate goals and reactions. • 

It is apparent that much work has gone into the delineation of these parameters. 
Additionally, these samp parameters have been widely adopted for use in curriculum 
decisions. How useful are they in practice? Do they indeed define realistic parameters 
of practice? Are the commonalities greater than the differences? 

Perkins provided some comparisons of the expectations of the associate degree 
graduate and the baccalaureate degree graduate. She also noted commonalities 
of practice. She asserted that technical and professional- practice, or associate and 
baccalaureate practice, are not viewed as discrete entities but as one entity encom- 
passing the other. There is a common core of practice. The nursing process is central 
to all levels of nursing practice. In addition, all graduates should have a core of 
well-developed basic nursing skills. AH graduates must be accountable for their 
own actions within their level of expertise and for contributing tb the overall quality 
of nursing care. These graduates, moreover, participate in the roles of caregiver, / 
communicator, teacher, manager, member of a profession d\r discipine, and invest igat<^r. 

The parameters, according to Perkins, are real. They encompass the parameters 
of practice as they are realistically encountered by the beginning practitioner in 
hospitals, the institutions that employ the largest numbers of nurses. 
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TRANSITION SHOCK 



Anastasia Hartley, Former Chairman, Department of Nursing, St. Petersburg 
College (Florida), pointed out the need to refocus our thinking from forced technology, 
with oil its post results, to the different interpretation of ''high tech/high touch." Nurs- 
ing, slie indicated^ must reflect the moves from short term to long terin, from centroJizaJ^ 
tion to decentralization, from institutional help to self-help, f rom jhMBrarchies to net- 
working, from north to'south movement, and from either/or thinkinn to multiple option 
thinl^ing. 



The megatrends influencing nursing— in service and education—are characterized 
by the effects of inflation, supply and demand of nurses, the diagnostic related groups 
(DRGs), and the systems approach to health care deliyery and education. During 
the last three decades, health care delivery to citizens in this country has undergone 
dramatic changes. These changes have been very^sporadic and, ^t times, resulted 
in quantum leaps for nursing se»'vice and nursing educational delivery systems/ The 
"gap," therefore, between nursing service and nursing education is not a new phenome- 
,non. It existed in the diploma schools and remains eviderTt in the educational programs 
today, " : ^ ... 

The old dependency relationships between nursing service and nursing education 
changed radically once the differences in purposes and objectives we^e accepted. • - 
The bright, young graduates^of the past knew the system, the poiver str\icture, and 
the staff on a personal basis^ecause they were had been already oriented to the 
system. Upon graduation they were an integral part of a closed system. However, 
this system did not survive. Hence, difficylties in recruiting anti retaining nurses / 
developed as new graduates entered the system without this kind of "orientatio^^ 

III general, the expectations of the new nur^e graduates are unrealistic. This - ^ 
almost universal pattern pervades the practice of nursing. The excessive expectation 
of the novice worker— from student to super nurse— is unequaled in the employment 
of workers in other disciplines, with the possible ex*ceptfon of medicine. 

Cooperative planning between education and service personnel can ease thie 
transition shock of many graduates. It can' help educators and service personnel 
develop more realistic expectations of the graduates in the workplace. Collaboration 
may take place during the negotiation of contracts, meetings of advisory committees, 
and the development of specific programs aini^'tcH^p the novice worker enter 
the work force more easily, e.g., work-study jprograms, ^internships, individualized 
t.ransition programs, a mini-practicuryl. These activities ()n)vide opportunities for 
education and service personnel to discuss th^ goals of the educational program, 
the demands of the workplace, and the appropriate "fit^^ of the AD graduate. The 
challenge for educators and service personnel is to Qxpend their energies toward 
common goals, recognizing the need to balance and interface these systems with 
a mimimum of friction. 
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AD EDUCATION: PARAMETERS ESPOUSED AND IN USE 



The pnramcters of AD educotion were exomined by two other educators in terms 
of those espoused and those in use. A basis for this discussion was the work of Argyris ^ 
and Schon (1^74) who define espoused theories as those that are connmunicated to 
others and theories in use as*' the ones that govern actual behavior. Thus, the 
parameters 6f AD education espoused (what educators say) and those in use (what 
educators do) were described within this context. Georgeen H. DeChow, Assistant 
Dean, Manatee Junior College (Bradenton, Florida), discussed the espoused 
parameters; Jo C. Pierce, Chair.man, Department of AD Nursing, Alcorn State University 
(Natchez, Mississippi), directed attention to the application of the AD parameters in a 
rural setting. 



DeChow gave a historical perspective of the associate degree prog^«am, which was 
initiated to prepare a person in a different educational setting for a dif ferjent scope 
of practice in nursing. This program, designed by Mildred Montag and stuoied'as part 
of a five-year research project, removed the educative process from the service 
situation— the hospital— whene education was too often the by-product and placed it in a 
college setting where service became the by-product. This move put the education of 
nurses under educational auspices and gav? the educational group control of student time. 
It also changed the format of instruction. Instead of a fragmented curriculunri (so 
common in diploma programs), watered-down doctors' lectures, and nursing con-tent 
organized around diseases and procedures, the AD curriculum was developed around 
broad area nursing courses with carefully selected learning experiences in the clinical 
setting.' ' 
\ ■ 

The original seven AD programs that were a part of the Cooperative Research 
Project demonstrated that students enrolled in these programs could learn what ^ 
was needed to pass'the licensing examination and function effectively in the hospital 
setting. This project validated the AD program as an appropriate and sound educational 
program in which to prepare a bedside nurse in a two-year period. The graduate would 
be a registered rjurse who was, after appropriate orientation, capable of functioning 
effectively under the direction of a nurse with more advanced preparation. This 
program offered potential promise to meeting the need for more qualified nurses in the 
late Fifties. 

The potential of the AD program to meet the need for more qualified nurses was , 
recognized by the W. K. Kellogg Foundation of Battle Creek, Michigan. 'The Foundation 
provided the funds that helped to facilitate an increase in the number of AD programs 
nationally. It awarded grants to demonstration c*»nters in community/junior college 
systems in New York, California, Texas, and Florida. These states were selected because 
each had a community college system or a developing community college system in 
place.' Each center received finding to develop successful AD programs and to provide 
consultation services to other newly ^jeveloping AD programs in the state or region ^ 
in which it was located. 
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Manatee Junior College (Bradenton, Florida) was one of the demonstration 
centers funded in 1958. It provided on-site learning opportunities for AD faculty 
and consultation services to newly developing AD programs. In addition, the AD 
nursing faculty at Manatee Junior College offered summer workshops for five years 
at the University of Tennessee in Memphis. (The latter activity was funded 
throu^i a grant awarded to the Southern Regional Education Board by the W. K. 
Kellogg Foundation.) ^ 

It was no easy task to: (1) design an educationally sound two-year nursing 
program that would provide the graduate with the skills and knowledge needed to bqgin 
practice, 9ind (2) promote acceptance of the graduates by employers. Nevertheless, 
the development of educationally sound programs was accomplished. The parameters 
of AD education are stated clearly in the six major categories proposed by Waters (1978): 
client, problems, intervention, context of practice, work-world relationships, and 
goals for nursing care. These are useful guideposts in curriculum development for 
the AD program. 

The more difficult task has been getting employers to accept and use the 
new graduate in appropriate roles. Acceptance increased as more AD graduates 
entered the work force and demonstrated clinical competence. The role envisioned 
for the AD graduate has not changed. However, changes in those activities associated 
with the registered nurse in hospital settings have necessitated modification in the 
knowledge base and performance expectation. These changes demand clarification 
of the role of the professional nurse. 

Are there parameters that distinguish the associate degree graduate from the 
graduates of other types of programs? Although one may not find definitive parameters 
in the literature, the differences are real. The differences are manifest in the educa- 
tional preparation and utilization of the graduates. The roles of the AD and baccalau- 
reate graduates can emerge and compliment each other. However, the work environment 
must provide opportunities for these two differently prepared graduates to function in a 
setting in which the roles will be differentiated. The development of an additional 
credential for the baccalaureate nurse at the state level is a needed step in this role 
differentiation. The advent of Diagnostic Related Groups (DRGs) may offer nursing 
the opportunity to use two differently prepared graduates in providing better nursing 
care at no greater cost. Educators and service personnel can use this opportunity to 
make decisions together about what an educational program must accomplish and service 
will provide for the new graduates. 

DeChow urged educators to be aware of the needs and demands of the market- 
place in order to avert an oversupply of graduates. She suggested careful analysis 
of the community needs and resources before expanding or creating new programs 
of nursing. ' 
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Pierce administers, a progretm based in a land-grant university located near 
the Mississippi River— 100 miles southwest of Jackson, Mississippi, api 90 miles north- 
east of Baton Rouge, Louisiana. The enrollment of the AD program is approximately 
90 students who are local commuter residents. (Six faculty provide the instruction.) 

The needs of the graduate in primarily rural settings differ from those in urban 
settings. Determinants of this difference include the size of the health care settings 
and the specific needs of clients encountered in the agencies. Using the scope of 
practice outlined by DeChow, Pierce described the application of the parameters 
espoused in the curriculum of Alcorn State University. 

Client . The client population for this program and its graduates are primarily 
white and black, with a small number of 3ewic,h and Asian individuals. During 
March and December, there is a transient tourist population. 

Problems . The problems are common and recurring with predictable outcomes. 
Since the major industries in this area are tourism, agriculture, wood processing, 
and petrochemicals, client problems generally stem from association with these 
industries and ethnic/cultural patterns peculiar to rural societies. Amputations 
from logging accidents, stress -inducecj ulcers, and leukemia are some of the 
common problems encountered. 

Intervention . The main concept underlying interventions is basic human needs. 
The nursing process format is used by students aud graduates. 

Context . The AD program at Alcorn State University prepares graduates for 
work at the secondary care level. Graduates are employed in health care settings 
with a 50- to 210-bed capacity. 

Relationships . Program objectives infer the preparation of graduates to 
work under the guidance of a more experienced person. In reality, the 
graduates are expected to assume leadership roles after only a short time 
in staff nurse roles. The AD graduates outnumber baccalaureate graduates 
in this area. For example, in a 50-bed hospital used for some clinical 
experien'::es only, one baccalaureate graduate is employed as a head nurse; 
seven of the Registered nurses present at a meeting in this facility were 
AD graduates. This trend is observed in many of the rural agencies. 

The AD faculty added to the curriculum units in communicating with peers 
and subordinates, management guidelines, and a specific head nurse/charge 
nurse transition practicum to the curriculum to "bridge the gap." This represents 
a discrepancy in the parameters espoused and those in use. However, the ob- 
served mismatch is probably less of a problem because of the close working 
relationship between the AD faculty and staff in the community agencies. 



AD faculty meet on a regular basis with head nurses and supervisors of each 
major agency to discuss areas of mutual concern regarding protocols in use 
by the health care agency and the department of nursing education. The agencies 
send representatiaves to curriculum committee meetings; faculty attend nursing 
administrative affairs committee meetings at local agencies. 

Goals . TI e purposes and objectives of the AD program at Alcorn are basically 
like other AD programs throughout the nation; however, implementation in 
a rural setting is different. There is a common core of nursing knowledge that 
is basic to the AD level of preparation. Practice behaviors beyond the scope 
of competencies outlined for the AD graduate are the domain of the baccalau- 
reate graduate. The Mississippi Council of Deans and Directors is validating 
the competencies of the levels of registered nursing in Mississippi and, in collabo- 
ration with the Society of Nursing Service Administration, hopes to demonstrate 
that competencies espoused will survive the tests of the practice arena. 

In Mississippi, the "gap" between education and service is bridged by "before" and 
"after" actions based on mutual concerns of educators and service personnel. A summer 
externship program for students is sponsored by the Council of Deans and Directors 
and the Society of Nursing Service Administrators a;t selected agencies—between the 
freshman and sophomore years for AD studen<;s and between the junior and senior years 
in baccalaureate programs* Orientation programs ease role transition in the work 
place for the new graduates of all programs. Pierce acknowledged one of the pertinent 
issues before the profession of nursing— entry into practice— and the impact of this 
issue on the practice of nursing. She urged vigilance in monitoring the nurse practice 
acts, especially in states with Sunset laws. 

EXPECTATIONS OF AD GRADUATES: AN EDUCATOR'S PERSPECTIVE 



Sarah L. Etkin, Associate Professor, Department of Nursing, J. Sergeant Reynolds 
Cooimunity College (Richmond, Virginia), used the competency statements anc! 
premises of the National League for Nursing to describe the expected characteristics of 
AD nursing practice. 



The performance expectations of the associate degree graduate at 3. Sargeant 
Reynolds Community College are similar to those of other AD educators and are 
derived from the Montag model. Montag developed and implemented the role idei 
for AD nursing which was intended to complement and be interdependent with the 
roles of the baccalaureate nurse. Faculty subscribe to premises underlining this model 
of practice: 

1. Associate degree and baccalaureate degree nursing functions can be 
differentiated. 
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2* Nursing functions vary on a continuum ranging from a level using minimal 
to extremely complex levels of knowledge, skills, and judgment abilities. 
Most nursing activities utilize moderate levels of each. Since AD graduates 
practice from minimal to moderate range and baccalaureate graduates 
begin at the moderate range, there will be a frequent overlap of their 
activities. . ^ 

3. Different levels of health care exist, and differently prepared nurses are 
needed for these levels. The associate degree nurse provides care at the 
secondary care level, 

^, AD education will take place in institutions of higher learning which placr 
emphasis on educational preparation rather than on service to an agency, and 
the program can be completed in two years of study and clinical experience. 

The set of graduate competencies and premises developed by the National League 
for Nursing provides a basis for characteristics of the associate degree graduate. The 
graduate provides care to individual clients in a setting or agency that has a secondary 
health care focus and available supervision (either direct or indirect) from expert 
nurses. This graduate performs activities that require no more than moderately com- 
plex levels of nursing knowledge, skills, and judgment, and provides direct care to 
small groups of clients. 

The performance expectations at 3. Sargeant Reynolds include: a comprehen- 
sive content knowledge in each of the traditional specialties— medical, surgical, 
pediatrics, maternal-child, and psychiatric nursing; ability to apply theory to practice; 
and skill competency. The graduate is expected to be competent in specific skills 
designated as critical either because of the degree of difficulty, importance to prac- 
tice, or having a narrow safety range if performed improperly. The faculty evaluates 
these skills in clinical or laboratory settings. (Chart 1 contains a list of the critical 
skills.) 

CHART 1 

Critical Skills 

Aseptic technique 

Catheterization 

Charting 

Care of chest tubes 

Colostomy care 

Intravenous therapy 

Blood administration 

Hyperalimentation 

Medication administration 

Nasogastric tube: patient care nqanagement 

Oxygen therapy management 

Pre- and post-operative care management 

Suctioning 

Tracheostomy patient care management 
Vital signs (use of doppler, fetal heart sounds) 
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In addition to role competencies, critical skills, dosage calculations, and knowl- 
edge, the graduate is expected to make appropriate judgments and to use the knowledge 
to determine limitations that necessitate consultation with an experienced nurse. 

Practice can be implemented best with staffing patterns that permit the AD 
graduate to give direct care to small groups of patients in the role of module leader 
rather than to direct a team in the role of manager of staff* If the number of stressors 
can be manipulated to facilitate the new graduates' transition, an optimum role adjust- 
ment will occur. Some of the stressors that contribute to the transition shock include 
staff rotation, unit rotation, staff attitude about teaching the new graduate, and 
insufficient individualized orientation. The demands of the work place, in many 
instances, impose constraints on the manipulation of stressors, e.g., shortages of 
registered nurses in some geographic settings. However, declining hospital census 
in the Vir ginia area will influence the need for various levels of workers. Hence, 
education and service personnel need to cooperate in .planning for the future delivery 
of health care. 

BRIDGES TO SUCCESS 



Ann Larowe, Professor and Chairperson, Deportment of Nursing, University of 
Arkansas at Little Rock, also exannihed the parameters and philosophy of AD education* 
Excerpts from her paper — Bridges fo Success: Parameters end Philosophy of AD Educa^ 
Hon— follow. 



Misconceptions about associate degree nursing abound in our society, even though 
it is now 32 years since the first student graduated. Employers of nurses prepared 
in associate degree programs have not always been clear about the preparation of these 
graduates, which has led to confusion and inappropriate assignments. The resulting 
discrepancies have been difficult, but the areas of cooperation be^tween nursing service 
and nursing education far exceed the discrepancy areas. 

How best to prepare the associate degree nurse has been an issue since the first 
program strayed from the original descriptions provided by Mildred Montag in her 1951 
publication, The Education of Nursing Technicians . In the foreword, to that book, 
R. Louise McManus noted a dilemma that existed in 1951 and is still with us: "The 
dilemma of nursing education is to interpret accurately the impending changes in social 
need and corresponding changes in nursing functions, to study carefully the newest 
pertinent educational trends and principles, to plan wisely the needed adjustments in 
nursing education, and finally to institute courageously and experimentally the recon- 
structed program." 

The belief underlying associate degree programs was that a registered nurse could 
be prepared in a two-year period to give quality care to most of the patients seeking 
care in the hospitals. That belief continues strongly within the AD community. Other 
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beliefs were, and are, that students learn vicariously through the pre- and post-confer- 
ences; the curriculum should include liberal arts, sciences, and nursing; and the program 
is based in a college setting. 

One of the ways to understand modern AD nursing is to look at the parameters 
and philosophy which serve as the basis for this type of practice. Webster defines 
parameter as "a quality or constant whose value varies with the circumstances of 
its application." The parameters of practice can be reviewed best by using the list 
of Assumptions Basic to The Scope of Practice from C ompetencies of the Associat e 
Degree flurse on Entry into Practic^^ develope'd by the Council of Associate Degree 
Programs, National League for NursiHg, in 1978. This document is useful because 
of the great input from educators and nursing service members. The assumptions 
basic to the scope of practice of the graduate of an associate degree program can 
be grouped into four categories: the type clients, the nursing abilities of the AD 
nurse, the supervision the graduate should receive and give, and the setting in which 
the nurse should practice. 

Type of Clien ts 

The oldest and most often quoted statement about clients for whom the AD nurse 
should care is that the clients should have common, well-defined health problems. 
This commitment has remained constant since the inception of associate degree 
programs in 1951. Montag noted that the great bulk of nursing functions were 
in the mjddle of a range from highly skilled and complex to those which were 

siJT^pJle^r^utinet-arKl-i^equi^ skUi*^ She-observed-thatHTVost-pa — — 

tients needed care, in the middle of. this range and that care could best be provided 
by the technically prepared nurse. 

It i£ important to remember that the shortage of registered nurses (RNs) was ex- 
tremely acute in the 1950s; the bulk of nursing care was given by aides trained 
during World War IK Assignment was highly functional. There were some licensed 
practical nurses; the number was increasing. Superimposed on this scene was 
the introduction of team nursing which was expected to put the RN back in charge 
of patient care. Team nursing called for use of a variety of nursing care workers 
who would complement each other. The introduction of the nursing technician 
at this time would provide an RN who would give direct patient. care to most 
of the patients in the hospitals. This RN would work in cooperation with a profes- 
sional nurse (Montag, 1951). 

This commitment to the client whose needs fall in the middle range has remained 
constant throughout the 30-plus years of ADN history. The SREB Nursing Curriculum 
Project in 1976 recognized the need for a variety of workers and accepted sec- 
ondary care as appropriate for clients who have illnesses that are common and 
well-defined, or who are in need of diagnostic evaluation or routine monitoring. 
In the SREB project, the RN would provide secondary care and would have asso- 
ciate degree or diploma preparation. 
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The type client for whom the AD nurse should care is further defined in the as- 
sumption statements. Additionally, the client may be one who needs medical 
diagnostic evaluation and has an acute or chronic illness. This fits well within 
the above statement of common, well-defined health problems. 

The AD nurse is expected to be concerned with the individual client, but must 
give care with consideration of the person's relationship within a family, group, 
and community. Further, the nurse is to care for clients who need information 
or support to maintain health (NLN, 1978). While Montag's conception of the 
nursing technician did not include a client teaching function, it was not long 
before programs were in:luding that content. The AD nurse was at the bedside ^ 
and being asked about what to do at home; the nurses were capable of trans- 
mitting this teaching, and there simply were not enough professional nurses to do 
the teaching. 

Ruth Matheney, in 1967, delivered a historic paper stating that, "The functions 
of the technical nurse include supporting nursing personnel and family in helping 
the patient to do for himself that which he can; for the technical nurse this means 
listening, suggesting, and informal teaching with nursing personnel and patient 
families and referral to other members of the health team (such as the profes- 
sional nurse or physician) where indicated." A Western Interstate Commission 
for Higher Education (WICHE) pamphlet, The Graduate of Associate Degree NursinR 
Programs; Who Is This Nurse? describes the AD nurse as one who "recognizes 
the individual's need for instruction related to health and takes action to provide 
the instruction." Thus, the teacher-communicator roles came into AD nursing, 
and are accepted with little question today. 

Nursing Abilities . . ^ 

The second category involves the nursing practice of the n^w AD nurse. Practice 
includes formulation of a nursing diagnosis and use of nursing interventions se- 
lected from established nursing protocols where probable outcomes are predict- 
able. Montag's description of the graduate's role as presented in 1951 was quite 
different. She proposed a graduate who "would assist in planning of nursing care 
for patients; give general nursing care with supervision; and assist in the eval- 
uation of the nursing given. These functions require skill and some judgment 
for their execution but they are dependent to a considerable degree on habit 
formation." 

It is evident that the original role was quite restricted and was truly one of assisting 
a professional nurse. Montag made many references to the cooperative relation- 
ship of team members. Had team nursing been carried forth as designed, the 
assisting role for the AD graduate might have been appropriate. 

As more was learned about community college education and nursing education 
programs developed more useful and creative structures for learning, it became 
evident that these students were capable and eager to acquire a more independent 
role than that of an assistant. Further, as these programs became the primary 
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and sometimes only supply of RNs in a community, employers and graduates re- 
quested changes in the education. By 1967, Matheney spoke of the technical 
or semiprofessional nurse as diagnosing common, broad, recurring nursing prob- 
lems presented by patients. She further spoke of the nurse using the problem- 
solving process in identifying, planning, implementing, evaluating, and revising 
nursing care plans. This was not the assisting role as proposed in 19'A. 

Today, the nursing process forms the basis for teaching and delivering nurse care 
in almost all AD programs. Nursing diagnosis is a vital part of that process. 
As hospitals add this component to care plans, the new graduate mu5;t be able 
to use nursing diagnosis. This will help to unite diagnosis and related protocols 
of care, an area in which the AD nurse should excel. 

Lack of skilled per^rmance is one of the long-standing negative criticisms that 
nursing service personnel have about AD niijrses as well as other new graduates. 
What does skilled mean? Robert Travers (1972) defines skilled performance as, 
"Repetititve behavior in which a complex sequence of actions is carried out in 
a more or less fixed way. The performance is automatic and smooth. Early per- 
formance involves step at a time actions with thinking intervening. So does 
performance that has not been practiced in the immediate past. The performer 
in both situations looks clumsy." AD nurse educators believe that new graduates 
deserve an orientation to the institution in which they will work. This orientation 
includes policies, philosophy, forms, and unique procedures. It is characterized 
by a willingness to supervise xhe graduates in procedures in which they have little 
or no experience; orientation does not mean giving a mini-AD program. 

Supervisio n 

The third category relates to supervision. Although Montag does not mention 
a supervisory role for the nursing technician, the WICHE statement of 1968 does 
make provision for the AD nurse to dirept and guide other team members with 
less education and experience. However, the document specifically states^ "This 
practitioner is not prepared through the education program to assume adminis- 
■ trative responsibilities." Matheney's paper includes supervising other workers in 
the technical aspects of care. The ANA Position Paper of 1965 notes that "tech- 
nical nursing practice involves working with professional nurse practitioners 
and others in planning the day-to-day care of patients. It (technical nursing 
practice) is supervising other workers in the technical aspects of care." That 
document further stated, "Technical nursing practice is unlimited in depth but 
limited^in scope. Its complexity and extent are tremendous. It must be rendered 
under the direction of professional nurse practitioners." 

What led to the addition of a supervising function l;hat was so different from 
the original Montag belief? The greatest factor was lack of professional nurses 
in hospitals to provide the leadership and supervision. Rural hospitals had one 
supply of RNs— the new AD graduates, who soon found themselves in charge. 
Programs began to include a management component in the curriculum out of 
guilt as much a . anything. Faculties said, "How can we throw the graduates into 
these situations without some preparation? 
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Another factor leading to inclusion of a management component was the rapid 
growth of associate degree nursing programs between 1967 and 1973. As a result 
of little orientation, some faculty members joined programs without accepting 
AD philosophy; they believed that AD nursing was really professional nursing, 
thus confusing the issue further. 

The area of supervision caused as much difficulty in adopting the Council of 
Associate Degree competency document as the terms patient or client. Many 
persons would like to have specified that this graduate was guided by a profes- 
sional nurse; however, recognition was given to the fact that this was not reality 
in many institutions. The accepted statement was that the nurse is guided by 
a more experienced registered nurse. The role of manager for the AD nurse, 
much more complex in the first draft, was revised based on input from educators 
throughout the nation. 



The fourth category is the setting. The AD nurse's practice "may be in any struc- 
tured care setting.but primarily occurs within acute- and extended-care facilities" 
(NLN 1978). Montag (1951) expected the nurse technician "to give general nursing 
care with supervision." The obvio.ur. setting for this supervision was the hospitals; 
the curriculum was oriented to that setting. 

New graduate's of AD programs continue to seek the hospital setting as the 
X., primary location to begin practice—the NLN Career-Pattern Study notes that 

one year after graduation's? percent are employed in hospitals and 15 years later, 
56 percent'are in that setting. The statistics for AD and diploma graduates are 
very similar but baccalaureate graduates are down to 39 percent in hospitals 
"after 15 years. The NLN study shows ^^8 percent of the AD nurses are staff nurses 
15 years after graduation. ■■ ■ 

Where do we go in the immediate future? What changes will occur to necessitate 
revision of these basic assumptions about the practice of the AD nurse? There are 
so many unanswerable questions at this time that no one has a very clear crystal ball. 
•Technological advances in equipment, the cure for cancer, decreasing hospital admis- 
sions and days of stay. Diagnostic Related Groups, Health Maintenance Organizations, 
and changes in the nurse education system will have an impact on all areas of nursing. ^ 
Inevitably, care for the elderly, either in their homes or institutions, will demand more 
nurse hours than we presently devote to that population, and we will find nurses in 
other out-of-hospital care centers. The need for nurse educators and nursing service 
staffs to communicate and share their needs has never been greater. The Kellogg 
project to further cooperation between these groups could not have been more timely; 
the results of the efforts are eagerly awaited. Havinghurst's statement is pertinent. 



\ "Living is learning, and growing is learning— the human individual learns his way through 



Setting 





\life. 
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A COMPETENCY-BASED CURRICULUM: PROCESS AT KENNESAW COLLEGE 



Ann Crutchfield and Vanlce W. Roberts, Assistant Professors of Nursing, Ken- 
nesaw College (Marietta, Georgia), described the process of competency developnnent 
in the AD program at Kennesaw. 



The nursing faculty at Kennesaw College initiated major curriculum revisions in 
the fall of 1S80. The faculty recognized the need to specify the roles or function of the 
AD graduates. The curriculum steering committee prepared and submitted the following 
questions to faculty: (1) What is the nature/definition of nursing— not just nursing 
process, but goals, purpose, function? (2) How would you classify the roles/functions 
of the nurse? Which do you see belonging to BSN? ADN? (3) How do you describe 
the recipient of nursing care? ('f) How do you define health? Illness? (5) How do you 
see nursing fitting into yout^ definition of health? Illness? 

The responses indicated one of the problems with the curriculum was that of 
language. The committee compiled a list of 65 different terms/concepts used to answer 
the five questions. For example, several terms were applied to more than one concept. 

The data also affirmed the need for clearly defined competency statements. Fol- 
lowing lengthy curriculum committee meetings, the faculty achieved consensus regarding 
beliefs about nursing, its focus, and the scope of associate and baccalaureate degree 
nursing. The faculty wanted to make the curriculum more nursing oriented, for exam- 
ple, what the nurse will do for a client with a specified problem, rather than a disease 
process. The disease process would be discussed as an interference with need satisfac- 
tion. The emphasis would be on the activities of a nurse to assist the client in resolving 
the problem that results from the interference. The discussions confirmed the need 
to state those expected behaviors. as evidence of whether the student had developed 
the abilities necessary to function effectively in the roles described in the program. 

The faculty were in agreement with the competencies stated by the Associate 
Degree Council of the National League for Nursing. Therefore, the five roles of 
the AD nurse in the NLN competency statements became the frameworl< for stating 
the abilities expected of the ADN graduate of Kennesaw College. The overlapping 
of roles, e.g., abilities as a communicator in other roles—provider of cSre, teacher, 
manager of client care— was acknowledged, but not viewed as a major deterrent. 
The stated competencies influenced the development of all nursing courses. The 
role of communicator illustrates how the development progressed. 

The role of communicator is introduced in the philosophy and is maintained 
in the overall course objectives, overall clinica. course objectives, and the unit clinical 
objectives. This role is introduced in the first nursing course and culminates in the 
terminal competencies. It appears in the philosophy statement "the laculty subscribes 
to the role as communicator," and in the third program objective which relates to 
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the expectation of the student upon completion of the program in nursing. The expec- 
tation is that the graduates will use therapeutic verbal, and nonverbal communication 
techniques with clients, families, and health team members. , ^ 

The program objectives provide the direction for the development of the six 
course objectives related to communication; the last course (Nursing 223), has the same 
communication objective as the program objeciiye. The courses preceding Nursing 223 
prepare students for the final role expectation as communicator. 

The course objectives related to communicator are: 

Nursing 121 - Practice communication techniques through interviewing, 
reporting, and recording. 

Nursing 122 - Differentiate therapeutic from non\ erapeutic communication 
while interacting with clients and health team members. 

Nursi^.Q 123 - Evaluate therapeutic and nontherapeutic communication 
while interacting with clients, families, and nursing team 
members. . 

Nursing 221 - Demonstrate knowledge of the therapeutic communication 

appropriate for clients with alterations of thought processes. 

Nursing 222 - Analyze previously learned communication techniques to 
establish and maintain therapeutic communication with 
clients, their families, and health team members. 

Nursing 223 - Utilize therapeutic verbal and nonverbal communication 
techniques with clients, families, and health team 
members. 

Due to the mechanics of rotating the numbers of nursing students into the 
clinical specialty areas. Nursing 221 and Nursing 222 are not required to be taken 
in numerical sequence, therefore, the objectives do not demonstrate an increase 
in complexity but a change in the emphasis on the type of client to whom communi- 
cation is directed. In Nursing 221, the emphasis is on mental health clients; in Nursing 
222, the emphasis is on family-centered nursing dealing with clients, such as the 
neonate, new mother, children, and parents of ill children. 

The faculty's philosophical statement regarding learning is that learning has 
taken place when a change in behavior is evidenced. The ultimate change in behavior 
is stated as the terminal competency. These competencies are conceptualized as 
specific behaviors on the part of the student which indicate learning has taken place 
and also that the program objectives have been met. Furthermore, subunits of these 
behaviors were developed as clinical objectives for each course and are viewed as 
specific behaviors on the part of a student which indicate course objectives have 
been achieved. 
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• The overall clinical objectives are identified clearly for each course indicating 
the ^icceptable behavior as communicator. Examples fi^m each course related to 
the role of communicator are: * 

: Nursing 121- 1. Practice the role of communicator by using ipterviewing, 

reporting, recording techniques. 

. ^ 

/ 2. Utilize beginning skills of reporting on and off within 

the clinical setting. 

3. - Apply communication skills in collecting a data base and 
planning nursing care. 

t^. Apply writterTand spoken communication skills in recording ' 
assessments and formulating a nursing care plan. 

5. Evaluate effectiveness of one's own interviewing techniques. 

c 

Nursing 122 - 1. Identify verbal and nonverbal communications of clients, 
based on knowledge and technique of interpersonal 
communication. . ^ 

2. Utilize beginning skills of reporting within the clinical 
setting. 

3. Apply communication skills in collecting a data base and 
planning nursing care. 

'f. Apply written and spoken communication skills and begin i 
to record assessment, nursing care plans, and nursing 
interventions. ^ 

5. Identify therapeutic communication with one client and 
nursing team members. 

6. Recognize the need for client referral to other health 
sources. 

7. Interpret own feelings when communicating with a client. 

Nursing 123 - 1. Identify verbal and nonverbal communication of clients 
and families, based upon knowledge and techniques of 
interpersonal communication. 

• 

2. Utilize acquired knowledge of reporting on and off within^ 
the clinical setting. , 

3. Demonstrate communication skills in assessing, planning, ! 
implementing, and evaluating nursing care. 
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^. Communicate and record assessments, nursing care plans, 
interventions, and evaluations accurately and promptly. 

5. Demonstrate skills in maintaining therapeutic communi- 
cation with client, family, and nursing team members. 

* *> «i 

6. Initiate client referral by communication with nursing 
team members. ^ ^ 

7. Examine the effectiveness of one's wn comrnuiucation 
with clients, colleagues, and others. 

. * 

1. Using acquired knowledge, interpret verbal and nonverbal 
communications of client and family, based upon knowledge 
and techniques of interpersonal communication. 

2. Establish effective lines of communicatim with other 'health 
team members. 

3. Apply previously learned communication skills as a method of 
data collection, planning, implementation, and evaluation of 

. nursing care. ' ♦ / 

^. Apply previously acquired knowledge to communicate and 
record assessment, planning, implementation, and Qvalua1;ion 
accurately and promptly, 

5. Practice therapeutic communication with clients and families. 

6. Demonstrate knowledge of beginning communication skills 
through the appropriate use of referral. 

7. Analyze the effectiveness of one's own communication with 
clients, colleagues, and others. 

1. Interpret verbal and nonverbal communication of clients, 
and families, based upon acquired knowledge of interpersonal 
comn^unication. . 

Establish effective lines of r ^munication with other health ^ 
team members. 

Apply previously learned communication skills as a method 
of data collection, planning, implementation, ^nd evaluation 
of nursing care. 

Communicate and record assessments, nursing care plaji, 
interventions, and evaluation accurately and promptly. 
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5. Practice therapeutic communication with clients 
and health team members. 

6. Demonstrate communication skills through the appropriate 
use of referral. 

7. Analyze the effectiveness of one's own communication with 
clients, colleagues, and others. 

Nursing 223 - 1. Assess verbal and nonverbal communication of clients and 

family, based upon knowledge and techniques of interpersonal 
communication. 

2. Employ lines of authority and communication within the 
clinical setting. . ■ ' " 

3. Employ communication skills as a method of data collection, 
nursing intervention, and evaluation of care. 

Communicate and record assessments, nursing care plans, 
interventions, and evaluations accurately and promptly. 

5. Establish and maintain therapeutic communication with 
clients, families, and health team members. 

6. Communicate client's needs through the appropriate use 
of referral to other health resources. 

7. Evaluate the effectiveness of one's own communication 
with clients, colleagues, and others. 

The overall clinical objectives for communicator in Nursing 223 are the behaviors 
the faculty feels are necessary to perform as a competent associate degree nurse. 
Therefore, the Nursing 223 overall clinical objectives are also the program's terminal 
competency for communicator. ' 

The unit clinical objectives are another more specific step which delineates 
the type of experience that may be required to achieve the course clinical objectives. 
E^xamples of unit clinical objectives for Nursing 121 follow: 

Nursing 121 - 1. Initiate a nurse/client Interview and 'interaction (Unit III). 

2. Report and record variations in vital signs (Unit IV). 

/ ^ ; / ■ ' ' ' ' . 

" . 3, Report Variations In vital signs which require Interventions 

(Unit V). * ' ♦ 



Examples of unit clinical objectives for Nurslftg 122 In which the nursing student 
is expected to broaden the area cind ability 'to fUDCliy follow: 
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Nursing 122 - !• Initiate a client/nurse interview and interaction utilizing 
therapeutic communication skills (Unit I). 

2. Use principles of communication to facilitate care of 
clients experiencing alteration in sensory perce[;tion 
(Unit III). 

3,, Use principles of communication to facilitate care of ? 
client and family experiencing an altefation in level of 
consciousness (Unit III). 

Use principles of communication in implementing a teaching 
plan for clients of various ages (Unit IV). 

5. Identify own level of anxiety being communicated during 
' client interaction (Univ IV). 

6. Relate modifications in communication skills necessary 
to be effective in dealing with levels of anxiety. 

Although the role of communicator was defined, the faculty discovered the 
student had difficulty knowing what needed to be done to, meet the stated objectives. 
Nursing 121 had developed guidelines to assist the new nursing student in her day- 
to-day, minute-to-minute activities. The faculty recognized that knowing what 
activity would enable meeting objectives was most helpful to the student* Thus, 
the clinical objectives guide wr s developed. The guide was organized according 
to^the structure of the cognate material, with the units arranged by the five interre- 
lated roles of the nurse— provider of care, communicator, teacher, manager, and 
professional. 

The activities and objectives included only new behaviors related to that unit and 
the role. An inclusive statement at the beginning of the guide explains that students 
are tor build on prior knowledge. Unit ill. Assisting Man tq Identify His Problems ^ 
(Nursing 121), is a good example of how the clinical objective guide was orgdffized. 
The communicator role objective is "Initiate a nurse/client interview and interaction." 
The activity which enables the student to meet the objective is^for an assigned client 
contact, interview, and identification of needs. The activity informs the student 
clearly on how to meet the objective. 

4. Competency-based education h«is improved the cohesiveness of the program 
olvQursing. The faculty are using the Same langugage and are workjng toward the 
same goals. There is no longer the problem of not knowing v^a>;^nother course 
included, duplicating material, or omitting it altogether:. However, worK continues 
on the objectives, making them understandable and improving the flow from course 
objectives to clinical course objectives to unit clinical objectives to the clinical 
guides. The process never stops. 
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PERFORMANCE DIFFERENCES IN GRADUATES OF ASSOCIATE AND 
BACCALAUREATE DEGREE PROGRAMS 



Four Assistant Professors of Nursing at Kennesaw College (Marietta, Georgia)— 
Annette Balran, Leslie Brown, Pamela Chally, and Beverly Farnsworth— replicated a 
study done by Gray (1977) at the University of Vermont to demonstrate differences In 
performance of graduates from associate degree and baccalaureate programs. 



"Nurses seem to have an almost compelling, driving need to deny differentiation. 
We're all the same. No one is different. No matter how we are prepared, we all take 
the same licensing examination and write the same initials after our names .... This 
deiiication of sa-^eness has aljTiost destroyed nursing . . ." (Smoyak, 1976). 

Denial of differentiation extends to many employing agencies, where little atten- 
tion is paid to type of preparation, and to the general public, where the attitude of "a 
nurse is a nurse is a nurse" is commonly reflected. Mohtag proposed that technical 
nurses bq prepared in community colleges. Her proposal was based on two premises: 
1) "that functions of nursing can and should be differentiated, and 2) that these 
functions lie along a continuum with professional at one end and. technical at the 
other . . . ." 

Historically, the differences between technical ' professional nursing have 
become of increasing interest since the ANA position paper of 1965. Chater (1969) 
suggested that the technical nurse's focus of care be on the individual patient, while 
the focus of the baccalaureate nurse be expanded to include groups of patients. 
Matheney (197'f) described technical nursing as "the direct nursing care of patients 
with evident health problems and common recurring nursing problems in the areas 
of physical comfort and safety, physiological malfunction, psychological and social 
problems, and rehabilitation problems. . . . Technical nursing practice involves coordi- 
nation of functions with other health services and the provision of quality nursing care 
under the leadership of a professional nurse." 

The Nursing Curriculum Project (NCP), administered by the Southern Regional 
Education Board, defined the differences between the beginning generalist pro- 
grams—associate degree and baccalaureate~in terms of the competencies of their 
graduates and the general body of nursing knowledge that should be taught in each 
program (SREB, 1976). In sum, two types of programs were defined: "The AD program 
prepares the graduate to function as first-level staff nurse in secondary care, i.e., as a 
generalist attending to illnesses that are common, recurrent, and relatively predictable. 
The baccalaureate program also prepares for secondary care, but in addition, for begin- 
ning positions in primary care, i.e., health monitoring and disease prevention, usually 
in non-hospital settings, and should also provide the graduate with an optional area 
of concentration." 
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A delineation of the competencies of various nursing graduates by a National 
League for Nursing task force in 1979 identified differences in terms of knowledge, 
practice, and expected competencies. These differences were related to the increased, 
comprehensiveness of care and the use of nursing theory, change theory, and research 
findings by baccalaureate degree graduates. 

Various studies describe actual practice differences between associate degree 
and baccalaureate degree graduates. Waters et al. (1972) described differences be- 
tween graduates of associate and baccalaureate degree programs in 12 selected San 
Francisco Bay Area hospitals. The actions and attitude*- of AD graduates were consist- 
ent with technical nursing practice; baccalaureate graduates practiced professional 
nursing. Gray et al. (1977) explored the differences in specific nursing care situations 
in a sample of graduating seniors from associate degreee and baccalaureate nursirtg 
programs. Differences occurred in the "areas of technical skills, teaching, leadership, 
giving support to the patient and family, interviewing for assessment purposes, actions 
m structured situations and actions following observation." . 

Chamings and Teevan (1979) sampled baccalaureate and associate degree pro- 
grams across the United States to detect differences in expectations and competencies. 
The authors reported the evidence as inconclusive in determining whether graduate:, 
of baccalaureate degree and associate degree programs actually function differently, 
but a pattern seerns to indicate that associate degree programs stress more technically 
oriented skills, and that baccalaureate degree programs emphasize theoretical concepts 
and problem solving. In a replication of a study conducted at the University of Vermont, 
Sharrad (1983) determined that associate degree and baccalaureate degree graduates 
at Indiana State University did list nursing activities appropriate for their respective 
levels of practice. The responses of the baccalaureate degree graduates were signifi- 
cantly different than those of the associate degree graduates "in leadership, emo- 
tionajly supportive actions, nursing process, and use of extra time." 

In the study at the University of Vermont, Gray (1977) hypothesized "measurable 
differences in the performance of graduates of technical and professional. nursing 
programs in the areas of: 1) technical skills, 2) teaching, 3) leadership, ^) giving 
support to the patient and family, 5) interviewing for assessment purposes, 6) actions 
in structured situations, and 7) actions following observation." 

Additional hypotheses considered in the replication at Kennesaw College were: 
(1) associate degree graduates will score higher in the technical category than will 
baccalaureate graduates; (2) baccalaureate graduates will score higher in the profes- 
sional category than will associate degree graduates and (3) associate degree and 
baccalaureate graduates wiil score the same in the "all-nurse" category. 

The sample for the Kennesaw study consisted of twenty 1983 graduates— ten 
associate degree and ten baccalaureate. The associate degree graduates were from 
Kennesaw College; the baccalaureate graduates represented five different baccalau- 
reate programs in Georgia. The Gray instrument— six clinical situations expressed 
in open-ended essay type questions— was used to collect the information. The question- 
naire was self -administered and graded jointly by four associate degree nursing educa- 
tors, using the key developed by Gray. Responses were classified as either "all-nurse" 
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(actions expected of both associate degree and baccalaureate graduates), technical 
(actions expected of associate degree graduates only), or professional (actions expected, 
of baccalaureate graduates only). One point was assigned for each category of action. 

Table 1 provides information about the sample characteristics. A majority 
(60 percf>nt) of both groups was unmarried. A slightly higher percentage of the baccalau- 
reate graduates than associate degree graduates scored under 1000 on the Scholastic 
Aptitude Test (SAT). In contrast, the baccalaureate graduates reported higher college 
grade-point averages. The associate degree graduates were slightly older than the 
baccalaureate graduates. The average age of the associate degree graduate, was 
26; that of the baccalaureate graduate was 23. 



TABLE 1 

Characteristics of Graduates in Kennesaw College Sample 



Graduates 



Characteristics 


Associate 
Degree 
(N=10) 


Baccalaureate 
Degree 
(N=10) 


Married 

0 




. 'fO% 


SAT Scores* 






Over 1000 


10 


10 


Under 1000 


50 


60 


High School Grade Rank* 






91 - 100 


10 




76-90 


30 


no 


51 - 75 






College Grade-Point Average 






3.50 - tt.OO 




10 


3.00 - 3A9 


ttO 


60 


2.50 - 2.99 




30 


2.00 - 2A9 


20 





* Some graduates did not respond. 
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Table 2 contains the mean scores for the graduates by the three broad categories 
of professional, technical, all-nurse, and also the total scores. Higher scores were 
received by the baccalaureate graduates on all except the all-nurse category. Of 
the four categories, the professional category was the only one in which the difference 
between the two means was statistically significant. This category difference was 
also significant in the Gray study. (In the Gray study, the group differences were 
also significant for the technical and total score categories, with the baccalaureate 
group scoring higher in the professional and total categories, and the associate degree 
group scoring higher in the technical category.) 

Although the difference was negligible, the associate degree graduates scored 
slightly lower than the baccalaureate graduates in technical category. This was 
unexpected. 



TABLE 2 
Mean Scores of Kennesaw Sample 



Mean Scores of Graduates 



Categories 



Associate 
(N=10) 



Baccalaureate 
(N=10) 



Significance 



Professional Points 
Technical Points 
All -Nurse Points 
Total Score 



12.0 
1.5 
38.0 
'51.5 



8.7 
^^9.5 



N.S. 
N.S. 
N.S. 



* Significant at p < .05 
df = 18 

N.S. = ! ot significant 
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The reported differences in responses between the associate degree and baccalau- 
reate degree graduates in this study lend validity to the theoretical definition of 
nursing. These differences have implications for nursing education and nursing service. 
Nursing* educators can analyze the types of student learning experiences in terms 
of the technical, professional, and all nurse functions. From this, they can use the 
combination of experiences associated with the, associate or baccalaureate degree 
nursing definition. Periodic evaluation of their graduates in terms of nursing competen- 
cies may necessitate changes in educational expectations, such as increasing or de- 
creasing the level and the scope in order to achieve educational goals. Nursing service 
can use the educational preparation and level of competency of graduates in staffing 
decisions. Agencies can discriminate between management and leadership functions, 
and try to use the baccalaureate degree graduate for leadership functions and the 
associate degree graduate for management functions (Gray et al., 1977). 



PROPOSED SOLUTIONS TO ISSUES IN ASSOCIATE DEGREE NURSING 



Zeila W. Bailey, Vice President, Nursing Administration, Baptist Medical Center- 
Montclair (Birmingham, Alabama) and Dorothy Scott, Assistant Professor of Nursing, 
Samford University (Birminghann, Alabama) agreed with the remarks of Sylvia Hart 
(Allen and Hoddlck, 1983) who stated, . . there is no doubt that the development of 
associate degree nursing programs was a move in the right direction for nursing." 



Associate degree education has some distinct advantages in nursing education. 
It pushed nursing education into the mainstream of higher education. The subsequent 
change* in the admission requirements permit entry of people to nursing programs 
who otherwise would have been prohibited because of age, sex, or marital status. 
The two most outstanding complaints are that the AD graduates (1) do not have 
the technical skills needed to function and (2) that AD graduates are not prepared 
for leadership positions (Allen and Hoddick, 1983). 

A survey of nursing educators and nursing service managers at Samford University 
and Baptist Medical Center-Montclair was conducted to determine perceptions of 
AD competencies. The ANA Commission on Nursing Education Selected Nurse 
Competencies; Role and Function (1980) was used to design a questionnaire. The 
categories used were : (1) Role and Function as Provider of Client Care, (2) Provider 
of Care, (3) Qlient Teacher, Planner and Coordinator of Client Care, (5) Communi- 
cator, (6) Investigator, and (7) Discipline of Nursing. Within each category, several 
questions were asked to determine perceptions of nursing managers and nursing educa- 
tors about specific competencies. 

Participants were asked to use a scale and evaluate their perception of "how it is" 
and also their perception of "how it should be." The scale for the evaluation of competen- 
cies is as follows: 
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1 = has potential ability and scientific principles and 

concepts to meet the competency, but lacks adequate 
clinical experience to perform without supervision. 

2 = has knowledge and clinical experience so that he/she 

is expected to perform without supervision; however, / 
proficiency is not yet attained. / 

3 ^ has multiple opportunities to practice the competency' 

and perform the competency without supervision. 

In addition to the AD competencies, 18 competencies from the expectations 
of baccalaureate degree graduates from the same source were included. This was 
done in order to determine whether managers and faculty could differentiate expected 
competencies of AD and BSN graduates, twenty-six educators from the Ida. V. 
Moffett School of Nursing and faculty nursing managers at Baptist Medical Center- 
Montclair and Baptist Mediccjl Center -Princeton participated in the survey. The 
results were: ' 

1. There is no significant difference in the perceptions of faculty and 
managers regarding competencies AD graduates have or should have. 
Multiple t-tests were performed to determine whether or not there were 
significant differences between perceptions of the AD nurses' present 
competencies and what they should be. No significant differences were 
found. This was true for all respondents as well as for educators 

alone and practitioners alone. Faculty and managers agree that AD 
competencies are as they should be. 

2. There is a significant difference between educators and managers on one 
dimension—the perception of how the AD nurse ought to perform the role 
of investigator' (p = .05). Managers felt the AD nurse should exhibit greater 
competency in this role. 

3. While a few faculty and managers marked certain competencies N/ A, 

this number was insignificant. Most did not identify any competency listed 
in the survey to be inappropriate (not applicable) to the associate degree 
graduate. There was no significant difference in these scores between faculty 
and managers. 

The results of the survey were very perplexing. Why did the disparity between 
philosopliies of service and education^t show up on the survey? Speculations include: 

Blend of expectations and philosophies . The school and the hospitals are 
closely associated. Graduates of the nursing program are used in the insti- 
tutions, and there is a great deal of dialogue both formally and informally 
between service and education. 
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Orientation . The competencies are not clearly recognized because of 
the well-designed orientation programs which identify and meet individual 
needs of new graduates. 

Differentation in workplace . Two levels of practice are not recognized 
or encouraged at the hospitals. The hospital staffs, including the nursing 
administrators, have not recognized the difference in AD and BSN compe- 
tencies. While lip service has been givier. to educational preparation through 
encouraging employees to continue thdlr education, once they have accom- 
plished that goal, they are used by the feystem no differently than they 
had been nreviously~nor are there different expectations for the nurse 
with the degree. The job descriptibn is the same, but they do receive 
a four percent increase in pay. What a Vaste of education, and what a 
waste of money ! 

Awareness . The faculty and managers who participated in the survey 
did not recognize competencies beyond the scope of beginning AD 
practice. 

> 

The philosophy of AD education is hot understood by all associate degree faculty 
members. Graduate programs have, for the most part, ignored associate degree 
education in the preparation of faculty. The result has been faculty with little under- 
standing of the AD philosophy and the faculty role, e.g., curriculum development and 
teaching skills. All of these deficiencies affect ^he AD nursing curriculum. Because 
the philosophy of AD education has been ignored, and because of the pressure from 
service to produce a "bionid nurse," AD facultytend to teach "all they know" rather 
than the knowledge, concepts, and principles needed for technical nursing. 

■ If nurses are willing to become the change agents who will face the issues and 
look for solutions, answers can be found to the problems. Proposed solutions in Alabama 
include: 

Faculty Understanding of AD Philosophy .-.' It is proposed that through the Council 
of Deans and Directors of Schools of Nursing, graduate programs in nursing 
revise thei.' curricula to include objectives to teach the philosophy of associate 
degree education to potential faculty. Further, it is proposed that present 
faculty in associate degree n- rsing programs (and in the future, new faculty) 
receive definite and clear orientation to the philosophy and concepts of ADN. 
education. This can be done easily through "the development of a videotape 
' which can be shared with all schools. It is suggested that funding for this project 
be sought via a grant. , 

Evaluating AD Curricular Design . Each dean/director of the AD program and 
appropriate faculty should evaluate the curriculum to determine if inappropriate 
content has crept into the program in an attempt to make the graduates "all 
things to all people." These discrepancies should be corrected at the earliest 
possible time. It is suggested that the Alabama Board of Nursing coordihate 
this activity. 
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Establishing Levels of Practice in Secondary Settings ^ Service must establish 
expectations for professional and technical nurses through career ladders or 
through other visible and tangible systems. Unless two levels of practice are 
established^ the separate levels of education are unwarranted and unjustified. 
If technical and professional nursing is desired practice in institutions, it must 
be recognized^ nurtured, and rewarded. There is already an active committee 
in Alabama worldng on career ladders for nurses. The work of this committee \ 
needs to be encouraged and facilitated so that we can have the benefit of their 
work in our respective institutions. Through the Alabama Society for Nursing 
Service Administrators, a task force should be formed to assure the success 
of this project. 

Mutual Understanding of AD Educational Concepts . The Alabama Society 
for Nursing Service Administrators and the Council ot deans and Directors 
need to implement a massive educational effort in which the philosophy of 
ADN education is clarified and graduate school curricula changes are addressed 
that will reach 1,000 nurses in the state of Alabama within the next 12 months. 
This will require support of nursing administrators and deans and directors. 
There must be a ground swell, grass roots effort to educate nurses everywhere 
about the difference in technical and professional practice. This must include 
education and service from all levels of our colleges and universities and from 
all levels of nursing services. It will not suffice to touch just a few key people 
with this information. Nurses everywhere must understand the differences 
and must take action based on the information obtained. If everyone says, 
"Oh, that won't work for us,** then nothing has been gained. To make this happen, 
the Alabama; Board of Nursing needs to accept this as an objective for education 
of Alabama nurses during the fiscal year 198^-85. 

Clarification of Licensing Exams . There should be two licensing examinations— one 
for technical practice, and one for professional practice. Graduates of diploma, 
AD, and baccalaureate programs would be required to write the technical 
examination. Additionally, baccalaureate graduates would be required to write 
an examination testing their competency for prbfessional practice. A task 
force consisting of nursing service administrators, deans, and directors needs to 
be appointed to work with the Alabama Board of Nursing on this project. 

Inadequate Research . Research is needed in the following areas to determine: 

1. The impact of clinical ladder programs on the appropriate use of 
technical and professional nurses. . . ^ . 

2. How orientation of faculty to concepts and principles of AD education 
affect curricula design and teaching plans. 

3. How inclusion of AD philosophy in graduate programs of nursing affect 
faculty when they assume teaching positions. 
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The potential for generating research questions is limitless. Too long nurses 
have said, "If only they would take action." The profession of nursing is being damaged 
by a critical attitude, a selfish desire to perpetuate individual interests, and by a 
"let George do it" attitude. 

■i 

EXPECTATIONS OF AD GRADUATES: A NURSING 
SERVICE DIRECTOR'S PERSPECTIVE 



Although the skill levels of any graduate depend upon educational preparation, 
Jacqueline Mardan, Director of Nursing at Chippenham Hospital in Richmond, Virginia, 
believes the same thing is expected of all beginning graduates in the workplace. 

The structure of orientation programs, Mardan asserts, is the same for all begin- 
ning graduates. At Chippenham Hospital, a five-week orientation is planned for 
the beginning graduates. The orientation program is divi^ied between classroom 
and time with a preceptor on a designated ud^t. The classroom session provides 
opportunities for the new graduate to learnyabout policies and procedures of Chippenham 
Hospital; for example, medications, docunientation, response in emergency situations. 
The new employee learns the operational procedures of the particular unit and prac- 
tices various skills. A sample of a skills checklist used on medical/surgical units 
at Chippenham appears in Chart 2. This. five-week period permits gradual assimilation 
of information, a period of adjustment to the environment, and gradual increase 
in responsibility. At the end of the orientation period, the new graduate is expected 
to practice nursing safely within the Chippenham Hospital environment. 

Three words summarize Mardan's expectations of a beginning nurse: responsible, 
accountable, and professional. Graduates need to be relatively certain the work 
setting will meet their personal and professional criteria. Therefore, Mardan encour- 
ages beginning nurses to "shop around" before making a decision about a particular 
unit. Evidence of responsibility appears in the selection of the unit and the develop- 
ment of consistent work patterns. Accountability is evident in the typ^ care provided 
and the establishment of trust among colleagues, ihcluding the director of nursing 
service. "ProfessionaV according to Mardan, may be difficult to define, but will 
be manifest ih performstfK:e behaviors with clients, the family,, and colleligues. 

\ ■ ' ■ ' 

Standards of perform^ce established at Chippenham Hospital help the graduates 
and nursing supervisors evalbate performance. Areas addressed included use of the 
nursing process, application ot^olicies and procedures of the Department of Nursing, 
decision-making ability, leadership ability, communication skills (written and oral), 
personal decorum (attitude, appear^ce, behavior), and professional growth and develop- 
ment (in-service and continuing educ^ion activities). 

A sample of one standard appears ihXhart 3. Each standard is rated on a scale 
of 5 to 1 (5 = outstanding, 1 = unsatisfactory). The employee and the supervisor review 
the evaluations, make recommendations, andx^et goals for continuing practice. 



30 

o 



36 



ERIC 



V^- \ 



\ 

\ 



CHART 2 



Skill Training Chei'kllst At 
Chippunhnm Hospital 
Hed Ical/Surglcal ArenH 



Naini» Unit Date Received 

T\u* Following Skills Must Be Supervi8«d by an RN on the Nursing Unit 

I. Application Care and Charting of: Supervised By Date 

A. Urinar Drainage 

1. Clamping Roley catheter for bladder training 
' 2. Emptying, measuring Foley drainage 

3. Application of Texas special 

4. Application of leg bag 

5. Perineal care with Foley catheter 
b. Urinary catheterization 

B. Traction 

• <^ 1* Bucks 

2. Cervical 

3. Pi-lvlc 

4. Cruti'hfield tongs 

II. S(ttJclal Procedures: 

A. Tubes 

1. Emptying, measuring Hemovac 

2. Adrainistration of tube feedings 



B. Dressings 

1. Changing sterile dressing 

C. Chest drainage 

1. Thermotic chest pump 

2. Pleur-Evac 

3. . Emerson Pump 

D. Tracheostomy 

1. Care of 

2. SuL*tloning 

K. Colostomy 

1. Care of 

2. Irrigation of 



TII. For RIJs Only: 

A. N/G tube Insertion 

B. Suture, clip removal/charting 

C. shortening, removing, drains/charting 

D. Use of heparin lock 

E. Administration of tV medication^ 

F. Blood administration 

(\» Skin test administration, Interpretation 

H. CVP lines 

I. . Conducting team conferences 
J. Making team conferences 

K. Change of shift report 

L. Care plan development 

M. Hypernl Imentat Ion 

1 . Drp«?slug change 

2* Hottle change 




TO BE COMPLKTKl) WITHIN TIlKEL MONTHS. RETURN AFTER COMPLETION BY 

Da iv 

TO :aJ»;SlN(i AI)Hnn?;TRATIf)N. (in be mi'il in Personnel Folder) 
HKAI) >niVSV. MUST SI(;N, INDICATINC SATISrACTORY COMPLKTION. 



f'l'*' Appr'.vr.J, H> jd Nnrst I).n e Ki i rivi'cl, Nursing Admlnisi rat ioti 
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CHART 3 
Standards of Performance 



I 



I. Is instrumental in planning, implementing, and evaluating patient^care 
based on the Nursing Process. 



A. Assesses and documents the patients' 
status upon admission. 

B. Develops a written care plan in- 
cluding goals and nursing actions. 

C. Implements the care plan and 
documents the patient's response 
on appropriate forms. 

D. Continuously re-evaluates patient's 
^status and revises care plan 
accordingly. 

E. Encourages patient and family 
participation in the formulation 
and/or revision of the care plan. 

F. Documents discharge plans and 
explains plans to patient and 
family^ 

TOTAL: 
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THE REALITY OF THE WORKPLACE 



According to Mono Raborn, Director of Nursing, Jeff ef son Davis Memorial Hospital 
(Natchez, Mississippi), AD graduates are used in many roles at Jefferson Davis 
Memorial — as staff nurses on general medical and surgical tjnits, and on all specialty 
units; as coordinators of Infection Control, and In-service Education; as head nurses, and 
OS supervisor. Sne realizes the graduates are not prepared for leadership roles. (and 
knows that the graduates are aware of their limitations), however, the reality of the 
workplace mandates the use of these graduates in leadership positions. 



0 / 

In some rural hospitals, Raborn asserts, there may be no baccalaureate prepared 
nurses. Therefpre, although she supoorts the promotion of the baccalaureate degree for 
such positions, (she must recognize and cope with the realities in a 205-bed acute care 
hospital. (Ih February 198^^, the staff mix was 99 AD, 20 dip'oma, 19 baccalaureate, 
and 2 master's/ prepared graduates. Of the l^tO registered nurses, head nurse positions 
were held by S AD, 1 baccalaureate, 3 diploma, and 2 master's prepared graduates.) 

Among the expectations of AD graduates at Jefferson Davis ^4emorial Hospital 
are maturity,icommitment to nursing, a realistic view of nursing practice in 
hospitals (e.gi, awareness of three shifts to cover seven days per week— 365 days 
per year), awareness limitations, basic nursing skill competency, and success on 
the licensing/examination. AH graduates are in the same orientation program, which ' 
is designed to assist the new graduate in the transition from the role of student to 
that of stafff nurse. The orientation, conducted by the In-service Education Department, 
is currently la six-week program. (By 3une 1985, it will be extended to 12 weeks.) 
The program includes some classrcvom lectures, a review of policies and procedures, 
testing, skills checklist, the job description, and scheduled time on the clinical unit. 
Each graduate is assigned a preceptor throughout the orientation period. 

Uponf completion of the planned orientation program and certification as regis- 
tered nurses, the AD graduates are expected to function appropriately as described 
in the staff nurse job description. They are expected to deliver individualized goal- 
directed nursing care to patients through the use of the nursing process— a provider 
of care, a communicator, a manager of patient care, a patient teacher, and a member 
of the nursing profession. Raborn observed that AD graduates are strong in theoretical 
background and documentation skills. She believes their skills in the roles of provider 
of care and patient care manager need to be strengthened* 

At Jefferson Davis Memorial, AD graduates may be assigned to the specialty 
areas, /ideally, these assignments are made after one year's experience in the other 
areas. / There are exceptions, due to the demands of the setting. Individual maturity, 
abilities, and career goals are factors used to determine readiness for specialty area 
assigrvments when the demands of the workplace must be given priority. ADN graduates 
assigned to work in specialty areas receive additional orientation and take an organized 
course appropriate to the area. 
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* Raborn urged alertness to the financial'environment of a hospital in addressing 
current issues facing the profession of nursing. More than 'ever, she argufed, nursing 

must be prepared to represent its intere'st in budgetary and management .meetings. 

* ... . t , /•. ■■« 

•' ■ ' . , / ■ 

AN EDUCATIONAL CUNlCAL PRECEPTORSHIP 



Marianne CrouSe, Staff Development Cbordlnator. at Howard General Hospital 
(Columbia, Maryland) and Emily Slunt, Associate Professor of Nursing, Howar^ Com- 
munity College (Columbia, Marylar^d) described the Intra-Prbgram Clinical Preceptdr- 
shlp during a wppk'shop held at.Howard Community College; Brendd Carter, Associate 
Professor of Nursing, Howard Community College, discussed this preceptorship pro- 
grarn at a regionol conference. / . 

»• ^ ' ■ . — 

■ \ ^ ■ ■ ■ ' 

A gap exists between, the idealistic approach to nursing found in the school 
curriculum and the real world expectations of nursing service. This problem, identified 
by both nursing educators and nursing service personnel, became increasingly pro- 
nounced ay nursing education moved from a hospital-based orientation to„one based 
in an educational setting. Attempting to bridge the gap creates anxiety and conflict 
within the new graduate". The preceptorship program represents a cooperative effort 
to alleviate the effects 'of the problem. " 

The preceptor program at Howard Community College was established in January 
4980, during a m'nimester session. It was offered as a jsredlt free course the first 
year; however, ii has become a two- or three-cr'edit elective course offered during 
the month of January. St». 'ents who have completed three of the four semesters 
."in the nursing program are eligible to participate. 

the focus of .the course is the student. The major jgoals are incrq^k^ed lekrping, 
efficiency; and selfrconfidehce. These goals reflect a change in behavior in each , 
of the domains: cognitive, psychomotor, and affective. The course allows for individual 
differences and recbgnizes- the ability -of the adult learner to assess, needs. The fol- 
lowing options reflect the flexibility of the preceptor program: 

* 1) The student may register for two or three clinical credits. The two-credit 
option may consist of two clinical credits or one clinical and one theory; 
the three-credit option consists of two clinical credits and one theory credit. 

2) Students sign up for clinical days, evenings, or nights to match a preceptor's 
* • .schedule. The 1 1 required shifts may be completed consecutively or 
spread throughout the month. 
) . " 

}■) There is a choiv ' ospitaj-units based on student interest. 



34 . ' 

■ 40 



^) Students may choose to match schedules with one or more preceptors. - 

5) Students are advised that they may audit the course. An audit status requires 
attendance at all sessions, but exempts the student from written assignments. ■ 

In 1983, 63 percent of the enrollment was for tw6<:redits of clinical and the ' 
other options were split equally. The percentage of students who elected the audit 
option was 82. The course could have been used to fulfill up to three of six credits 
allotted for electives in the curriculum. It appears that motivation for this course 
was based on perceived learning need rather than a need for credit. 

C ■ ' ' 

Several elements are essential for the achievement of the goals of the precep- 
torship program. The role model serves to socialize theVudent to the behaviors 
of the staff nurse. The preceptor is someone functioningSuccessfully in a particular 
role. Rotation among shifts exposes the studerit to the nursing responsibilities inherent 
in working evenings and nights. It also provides the opportunity to observe patient 
needs at different ^imes of the day. Being in the clinical area for the full eight- 
hour shift is also a new experience. This exposure typifies the real world and lessens 
the disparity in role expectation and I'e^lity. ' . 

Student assignments are constructed by the preceptor who Is altimately respon- 
sible for patient care. Incorporating care of a group of patients enhances the student's 
efficiency of organization, priority setting, and skill experience. Decisions are made 
without dependence on the instructor so that self-confidence and a sehse of account- 
ability are improved. 

Self-assessment helps students recognize learning needs and to increase strengths. 
Students develop their learning objectives with guidance from faculty. The achieve- 
ment of these objectives is assessed on an ongoing basis. Self -assessment also includes 
value clarification. , • 

Evaluation is summative. It is related to the individual's objectives and .consol- 
idates feedback from preceptors. A checklist with comments is used to record this 
feedback. A sample of the list appears in Chart,^. The course itself is evaluated 
to verify whether the goals of increased learning, efficiency, and self-confidence 
were met. , 

' The roles of faculty, students, and preceptors differ from those assumed generally 
in clinical situations. Chart 5 provides information about the role expectations of 
faculty, student, and preceptor.. The role of the faculty in the preceptorship program 
is primarily one of conrjmunicator. The faculty are the link between the student, 
preceptor, and objectives. This person explains the responsibilities of the participants 
and elaborates on student assets and limitations in terms of prior experiences. The 
faculty visit the clinical units to interact with the preceptors and students and are 
also available by phone whenever students are scheduled. The faculty evaluate the 
written assignments and the course. The preceptor evaluates the clinical performance. 
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CHART 4 



Nursing 211 
Studunt: 



Howard Conmimlty College 
NurHlng RducAtlon FrogrAm 
Feedback Vor Students 



IntorieSBlon 1983 



Preceptor \ 
Date: 



Satisfactory U nsatlafnctory Cg o weut B 



I. PERSONAL OtARACTERISTlCS 

A. RtispondB nccurntelyand honestly. 

B. Maintains privacy and professional confidentiality. 

C. Cooperates with members of team In auhl«vlng patient 
uare and learning 

D. Denonstratfts dependability in work situations. 
B. Maintains professional att.lro and relationships. 
K. Functions In accord with legal constraints. 

U. COMMUNICATION TECHNIQUES 

A. Utilizes coDiaunlcatlon techniques .ind channels which 
are appropriate tu the situation and directed toward 
meeting patient needs. 

B. Seeks supervlsloni direction, and clarification 
appropriately. 

C. Seeks learning experlences^wlth degree of Independence. 

D. Actively performs group roles as related to patient 
care. 

III. ORCANIZATION AND WORK SKILLS 

A. Plans activities before beginning. '» 

B. Carries out work with efficiency. 

C. Reports to appropriate people regarding problems 
and work status. ^ ^ ^ • 

I), Uses Initiative In carrying out responnlb'lUtles. 

E. Works In a manner tliat addresses patient priorities, 
P. Cares fjr reasonable nuiabcr of patients. 

IV. PROVISION FOR PATIF^NT SAFEH 

A. Hakes appropriate and accurate observations. 

B. Records and/or reports patient status accurately 
and thoroughly within reasonable time. 

C. Idontlf les major patient needs. 

D. Arrives at safe Judgments regarding patient needs 
and nursing actions. 

^ E. Nursing actions Admlnls^ereil In mannor whli^h 
contributes to safety In the following areas: 

1. Physical 

2. Psychological 

3. Nutritional 

A . Pharmicologlral 
S. RehablUtatlonal 

F. Used theory base to plan and administer patient care. 

G. Evaluates care realistically, and makes appropriate 
nhanges during and at completion of care. 

^ H. Sei'Vs assistance wher needed In planning of giving 
care. 

Additional Remarks: 



Signature of snuh^nt 

Signature of Protiptnr ^ 
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CHART 5 



Howard Community College 
Nursing Education Program 
Role Expectations 

Faculty Member 

1. Develop schedule for student placement and rotations. 

2. Periodically contact students in the clinical setting. 

3. Keep preceptors informed of rotations and general course events. 

4. Meet with preceptors to handle problems and coordinate assessment of student 
progress. 

5. Be available for contact in event of problems/questions. 
Student 

1. Prepare personal objectives for this experience. 

2. Receive assignment from preceptor and — with guidance--plan, execute, and evaluate 
care. 

3. Apply the nursing process concept with assigned patients. 

4. Review ahd revise care plans with ongoing changes in the patient's condi/:ion. 

5. Reinforce areas of strength and identify areas that need improvement. 

6. Participate in activities unique to a specific nursing shift, as assigned by the 
preceptor . 

7. Evaluate the total experience with the preceptor and instructor. 
Preceptor 

1. Provide opportunities for the practicum student to pursue Individual learning 
objectives within the parameters of the overall course objectives and the agency 
. protocol . 

2. Provide opportunities for the practicum student to function in a team member role. 

3. Serve as a resource person, consultant, and supervisor for the student *s clinical 
experience. 

4. Make student assignments, giving careful attention to the objectives of the 
practicum and the scope of the student* s knowledge and skills. 

5. Keep periodic anecdotal notes on the student's progress during tlie practicum. 

6. Assist the faeulty in evaluating the student's performance, ' based on clinical 
requirements. 

7. Plan with the practicum student to reinforce areas of strengths and Identify 
deficiencies. 

S. Assist the faculty in evaluating the minl-practicum experience. 
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The individualized objectives written by the students are the key to maintaining 
the focus on the learning needs of the student rather than the service needs of the 
hospital. The students write objectives, select assignments or learning experiences. 
The fact that students write their own objectives is significant. They are very involved 
in the planning of their experiences. 

The type of experience needed to achieve the specific objectives of the student 
was identified and discussed with nursing service personnel. At the time of program 
initiation in 1980, it was believed that the major focus of increased clinical efficiency, 
self-confidence, and learning could be achieved best with clients located on the medical 
surgical units at Howard County General Hospital. This decision was based on the 
fact that new graduates hrired by the hospital were not permitted to go directly into 
the specialty areas without a minimum of one year qf medical-surgical experience. 
Nursing service perceived the gap between school and the real' world as occurring 
on the medical-surgical units. However, student requests for additional clinical 
experience in labor and delivery in 1982 resulted in the extension of the preceptor 
program into this department. 

In addition to type of experiences needed, consideration has been given to the 
staffing patterns on the individual units and the hospital's commitments to other 
programs using the clinical facilities. The majority of nursing units at Howard County 
General Hospital use team leading in delivering client care; only one acute care unit 
uses a modified primary nursing approach. Patient census on the selected units 
is considered to be adequate. Since the minimester occurs in January, there is no 
conflict with other programs. 

The preceptor is perceived as a role model, teacher, and evaluator. As a role 
model, the nurse preceptor demonstrates technical skills, planning and organizational 
abilities, and priority setting, decision-making, and communication skills oyer an 
eight-hour period. As a teacher, the nurse engages in informal teaching skills, such 
as coaching the student at the bedside, being a role model and resource person, giving 
positive feedback, and identifying the learner needs. The preceptor is responsible 
for a written evaluation of the student's clinical objectives, using the form provided 
by the college. Although the preceptor may assist the students in completing their 
theoretical objectives, the college faculty is responsible for the evaluation. (To 
give the staff nurse a baseline of student competencies, a list of laboratory skills 
each student has completed in the nursing lab is provided by the college. This list 
is reviewed by the preceptor and student to determine the amount of prior clinical 
experience.) 

The nurse preceptor needs a strong clinical background in medical-surgical 
nursing and teaching skills geared to the clinic«iJ area. This person also needs to 
be motivated for work in a close one-to-one relationship with a nursing student. 
Preceptors are accepted who have at least one year of medical-surgical experience, 
been employed at the hospital for approximately one year, and been recommended by 
the preceptor's head nurse. Howard County General Hospital provides a preceptor 
training program for hospital orientation and this program. Basically, the training 
includes the preceptor's role description, adult learning principles, formulation of 
goals and objectives, informal teaching skills, and concepts from Kramer's reality 
shock. 
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The motivation to be a preceptor is fostered by making the program volun- ■ 
tary on the part of the nursing staff. A notice is placed in the Nursing News , a bi- 
weekly publication of current happenings at Howard County General Hospital, for 
-nursing staff to contact either the head nurse or staff development coordinator if 
they are interested in being a preceptor. (An informal presentation was given to 
the Nursing Management Committee to review the role of the preceptor, clarify 
responsibilities of the staff nurse, and discuss the time factor involved in preceptorship 
versus job responsibilities.) Once a list of preceptors is obtained, a schedule of work 
hours is forwarded to the college faculty for matching of preceptors with students. 
The Staff Development Cpordinator is the official contact person for the program 
at the hospital. 

The hospital recognizes and accepts certain responsibilities in its commitment, 
to the program. First, the preceptor and student must be assigned together. If the 
preceptor calls in sick and th«». student cannot be paired with another approved precep- 
tor, then the experience will have to be rescheduled. Second, a reasonable work 
load will need to be assigned to the nurse preceptor. (At Howard County General 
Hospital, little change is made from the normal work-day and this does not appear 
to be a problem.) Finally, the preceptor must not be floated to another unit. Although . 
the student and preceptor could be floated together, it is felt a stable environment 
is highly desirable for the students to maximize their efficiency and self-confidehce. 
(Initially, some floating did occur. However, communication with the staffing personnel 
about the program and identification of the preceptors keeps floating to a minimum.) 

The literature documents that preceptorships increase job satisfaction, promote 
personal and professional growth, increase commitments to new graduates, and improve 
recruitment a^d retention (Limon, 1982). At Howard County General Hospital, a 
number of the same staff nurses return each year to volunteer their services as a 
p/eceptor. From the viewpoint of one preceptor, the staff nurse becomes actively 
involved with the students and accepts them as part of the staff by the end of the 
clinical preceptorship. This support is carried over into the semester that follows 
the preceptorship. The student is regarded as an individual who needs the support 
of staff rather than one more student without an identity other than uniform. 

In conclusion, a clinical preceptorship is a viable solution to decreasing the 
gap between school and the real world expectations of nursing service. Students 
benefit from the increased learning, self-confidence, and efficiency; educators and . 
nursing service benefit from the cooperative effort to ease the transition from aca- 
demic to practice settings. ' . 
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AN INTERNSHIP PROGRAM 



Frances E. Gasillo, Nurse Internship Coordinator, described the internship pro- 
grofYi Qt the Medical College of Virginia Hospital (Richmond, Virginia). 



Internship programs came into vogue during the early i960s. Specific purposes, 
ba§ed on the needs of the new graduate and the needs of their institiUion, may differ. 
The purposes of Medical College of Virginia (MCV) Hospital's internship program are 
three-fold: (1) to recruit nev graduates to a large, rather complex medical center; 
(2) to assist the new nurse in the transition from the student to practitioner role; 
and (3) to retain these nurses for a perjod of time^Uowing their internship year. 

The structure of the program is fc irly unique. It is a voluntary, 12-month pro- 
gram, offering no academic credit. Thtre is no Commitment on the part of the intern 
to remain at MCV Hospital's facilities following the internship year. The nurse interns 
function under the Same job description as do registered staff nurses. They give 
direct patient care, administer medications, and act as team leaders or charge nurses. 
They work ^0 hours per week, rotate shifts, and work weekends as scheduled by the 
units. Following initial orientation, interns are counted as part of the regular staffing 
of the unit to which they are assigned. The nurse interns receive the same salary 
and benefits as do other registered nurses. 

The five components of the MCV internship program are intended to assist the 
nurse interns: (1) expand clinical competency, (2) deal with some of the value conflicts 
that occur when moving from the school to work setting, and (3) become a member 
of the hospital community. Generalizations about the interns' learning heeds cannot 
necessarily be made according to educational preparation. Therefore, all interns, 
regardless of academic preparation, participate in the same basic components. 

Group Identity and Peer Group Support . This is a significant component of 
the MCV internship program that is especially important at the start of the program 
when the interns are new to the work environment, and for those who are also new 
to the Richmond community. To foster this group cohesiveness, all nurse interns 
begin employment and classroom orientation on the same date. 

Classroom and Unit-Based Orientation . This component of the nurse internship 
program is not designed solely for the new graduate nurse intern group; the classroom 
orientation of six days is the same as any new graduate or newly employed RN receives 
upon entering MCV. The six days are spaced over a two- to three-week period. 
On opposing days the new employee begins unit orientation. The pieces of the class- 
room orientation which relate to skill development and nursing care issues are struc- 
tured in a self-directed, s;.lf-paced way. Therefore,"individuals whose needs vary 
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based on their past elinical experiences and educational preparatipn can proceed 
> at a pace that best suits them» Other classroom learning experiences are provided 
for individuals assigned to specialty areas. In addition, nurse interns attend the Intern- 
ship Orientation Day and attend a three-day Basic Personnel Management and Group 
Process classoom experience. These activities are intended to assist the interns 
with their team-leading and charge nurse responsibilities. 

The length and structure of the Unit-Based Orientation, which the intern receives . 
initially and when rotating to the second unit assignnnent, will vary, given the unit 
involved and the individual intern. The orientation focus is on ski J I development, 
unit routines, patient care equipment, communication systems, charge responsibilities, 
and nursing care specific to the unit's patient population* 

The majority of the units have a nurse clinician or unit teacher in place. This 
individual has prime responsibility for planning and coordinating the unit orientation 
for new staff. She does not function as a preceptor but does serve as a role model 
and rjesource person. The Durse clinician elicits the assistance of other members 
of the nursing staff to implement the orientation plan. Clinical specialists within 
nursing services may also tkke an active role in the classroom and/or unit orientation' 
of new staff. The quality 3^ the intern's unit orientation plays a sijgnificant part 
in making a smooth, comf^table adjustment. 

Variety of Clinicy Ex^erienc^sr -G^r^reotly, each intern has two different clinical 
unit rotations; each is for six months. Areas tharSfe available for the interns vary 
according to overali npetds of the different nursing(clivisions. Most often, interns 
are placed on medicajf-surgical areas, critical care,\pediatrics, and psychiatry; occasion- 
ally, they are locateq on obstetrics. . 

When applying for the internship program, the new graduate indicates on a 
rotation request form those clinical areas that are of interest. These requests are 
met as closely as we are able. The majority of the interns choose one general care 
unit experience and one critical care unit experience; others choose to do two general 
care experiences. 

Continuing Education . Each intern group has six one-day continuing education 
workshops planned specifically for chero. These workshops are in addition to the 
classroom orientation. The interns complete a learning needs asse^ment at the 
beginning of the year, from which topics are selected. The workshops may be clinical 
or nonclinical in nature. The interns are provi^ ed paid work time to attend these 
events ^nd are awarded continuing education units. The interns, as regular members 
of the nursing staff, can attend other continuing education events sponsored by the 
Department of Nursing Education as well as unit-based, in-service activities. 

Advisor Suppor t. Each intern has access to a registered nurse advisor throughout 
the year. Th'^ advisor does not function as a clinical instructor or preceptor. Rather, 
the advisor acts as a resource person for the intern, listens and gives support, helps 
with problem solving, and arranges conferences with the intern and unit administrative 
staff. The intern-advisor relationship is not intended to take the place of, or undermine 
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in any way, the intern's relationship with unit staff. Instead, it attempts to encourage 
and foster direct communication between the intern and her immediate supervisors. 

The advisor makes rounds on the various clinical units to which interns are . 
assigned. These contacts, although informal in nature and sometimes brief, are essen- 
tial to the development of the relationship. Interns may be seen approximately twice 
each month, pending need and schedules. It is the responsibility of the advisor and 
the intern to initiate the cpntacts. 

In summary, the internship is an effective recruitment mechanism. Some indi- 
viduals learned about MCV as a result of the internship, and began employment as . 
staff nurses. Although we do not have data to prove that interns remain in the setting 
longer than new graduates who were not nurse interns, the average retention rate 
of nurse interns, following their internship year, is about 50 percent. In 1982, the 
rate was probably closer to 75 percent. This increase may be a result of the economy 
and the tightening job market. Many of the nurse interns remaining in the MCV 
system have assumed high clinical or administrative positions. 

How effective is this program? Evaluations completed by the nurse interns 
at the six- and twelve-month periods are generally very positive. Although the intern- 
ship does not eliminate the reality shock phenomenon, the interns readily point out 
that having the support of a referrertt group, an advisor, and interested clinical staff 
helped them through the stressful times. Some of the graduates said they would 
not have considered employment in such a large facility following graduation had 
it not been for the support and experiences offered through the internship program. 
The learning experiences, both on unit and in the classroom, are almost always eval- 
uated as being beneficial in increasing competency and confidence. 



AD/BSN COMPETENCY DIFFERENTIATIOt. 



S. Joan Gregory, Associate Professor and Assistant Dean, College of Nursing, 
University of South Florida (Tampa), discussed the dlfferentatlon of AD/BSN competen- 
cies. Excerpts from her paper follow. 



Graduates of basic nursing programs, though prepared for different roles and 
functions, exhibit exactly the same deep concern, fear, in their first nursing experi- 
ences as graduate nurses. Having observed staff nurses with years of nursing practice 
to their credit and noting the efficient manner in which they handle the technical 
aspects of nursing, the new graduates compare themselves unfavorably and concentrate 
on what they perceive to be their own inadequacies. These unfair comparisons prevent 
them from moving smoothly into the real-world nursing experience. 



^1 



To make the transition easier, Brunt reports that a six-week orientation 

program for associate degree nursing graduates was developed and implemented 
in one hospital. The program, based on five interrelated roles (provider of care, 
client teacher, communicator, manager of client care, member within the profession 
of nursing), was available to five newly graduated associate degree nurses. Using 
a checklist of 165 items, the progi am revealed that 162 of the procedures had never 
b^en performed by the five graduates; experiences had to be provided in this program. 
Similar programs have been developed for baccalaureate and diploma graduates. 
How cost-effective is this practice? Is it cost-effective to develop staffing patterns 
that are different for graduates, depending on their level of preparation? Is it cost- 
effective not to develop staffing, patterns based on level of academic preparations? 

One way to illustrate the differences jn role and function in relation to compe- 
tence, is to look at what has been done in one state as a cooperative effort between 
nursing education and nursing practice representatives. In response to community 
needs (DeChow, 1977), a statement of nursing competencies for Associate Degree 
graduates was developed by the State of Florida nursing educators in collaboration 
with nursing practice representatives. The document was published by the Florida 
Department of Education and approved by the Association of Nursirig Service Adminis- 
trators. It was used by the baccalaureate nursing program at the University of South 
Florida to develop entering competencies for registered nurses who wished to pursue 
the baccalaureate degree. 

A comparison of one of these competencies illustrates the differences: 
Competency 

Utilizes the nursing process in giving nursing care. 

Associate Degree (primarily in secondary care settings with individuals) 

Takes nursing history 
Assesses patient needs 
Develops care plan 

Implements according to priority needs 

Evaluates and documents according to standards of care 

Modifies plan as needed 

Baccalaureate (primary, secondary, tertiary care settings with individ- 
uals, families, groups of clients) 

Establishes a data base through a history and psychosocial-physical 

assessment 
Establishes a nursing diagnosis 
Defines goals and develops plan 
Implements plan 
Evaluates effectiveness 
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The terminal competencies are the same for both generic and registered nu^e 
students at the University of South Florida; however, the ways in which the competen- 
cies are achieved may differ. \ 

Registered nurses admitted to the nursing major at the University of South 
Florida are evaluated on theoretical and clinical competencies at appropriate stages. 
Having demonstrated mastery of the associate degree competencies, the registered 
nurse progresses toward achieving those competencies that have been defined as 
appropriate for the baccalaureate level. Needless to say, a very critical factor for 
the faculty is developing accurate evaluation tools and observation procedures to 
assess achievement of these competencies. For a number of years, it was presumed 
that registered nurses could perform basic skills competently; however^ evaluation 
indicated a wide variety of performance levels. 

The College of Nursing, with the assistance of funding from the W. K. Kellogg 
Foundation, developed a competency-based curriculum. Evaluation was changed 
for registered nurses to include clinical performance examinations that are adminis- 
tered at local, participating hospitals. Although all aspects of the evaluation process 
are related to specific competencies, a variety of methods and tools are used; for 
example, written examinations, clinical performance examinations, end-of-program 
evaluation, retrospective evaluation? and follow-up procedures. Of these, the most 
stressful to students seems to be the clinical performance examination. 

Theoretically, the registered nurses are weakest in community, gerontological, 
psychiatric, and obstetrical nursing. Most of the registered nurses bring to the bacca- 
laureate program a solid base in medical-surgical nursirig. Most of the information 
related to research, leadership, and primary care is new to the registered nurse. 
Individual assessments determine the focus for particular students. Assignments, 
Written and clinical, attempt to help a student achieve these specif ic competencies. 
These findings at the U Wersity of South Florida are fairly consistent with those 
documented in the literc. '9' 

What are the implications of these differentiations for education and practice 
personnel? The implementation of the Diagnostic Related Groups (DRG) will require 
that all health care workers be apprised of how case-based reimbursement affects 
them (Grinadli and Micheletti, 1983). The cost of nursing hours must reflect the 
"intensity of nursing service which patients require, the relation between nursing 
costs and DRG classification, and the relation between nursing costs and total hospital- 
izaticsn charges" (Riley and Schaefers, 1983). Thus, the quality of nursing care assumes 
new meanings for graduates of diploma, associate degree, and baccalaureate programs. 

The associate degree nurse may need a more narrow scope, but with greater 
depth. The nurse will need to learn more about assessment, discharge planning, use 
of resources, organization, and prioritization to be able to help clients determine 
health care goals and provide instruction in self -care. 



OPPORTUNITIES FOR SUCCESS IN THE 80s 



Katherine Vestal, Associate Executive, Hermann Hospital (Houston, Texas), spoke 
to the myths and realities of nurse utilization in an area that is changing doily. 



The health care environment is currently undergoing incredible changes. The 
rapidity of these changes makes both education and practice more difficult, because 
both are much more difficult to define and predict. 

The chaotic state of the health care environment is good news and bad news. 
The bad news about this chaos is that it makes predicting and planning for the future 
very difficult. With the advent of cost regulation by the government and the pressures 
to improve delivery systems at reduced cost, the area of manpower needs has become 
blurred. Will the utilization of the RN increase or decrease? What will the role 
of th^ nurse become? Approximately ^0 RNs equal $1 million in payroll. With the 
pressure to reduce costs, it can be seen all over the country that the number of RN 
positions has declined. If this is a trend, the reduced RN ratios will dictate a close 
look at roles in each institution. A clear definition of roles and functions will be 
a necessity when justifying multimillion dollar budgets in nursing. 

Another aspect of the new environment is the era of competition that has emerged. 
There are certainly many good things that result from competitive services, but the rapid 
increase in the types' of new services has created businesses that are questionable in 
terms of both quality and distribution. Examples of the growth in health care delivery 
sites are the increase in proprietary hospitals, shopping mall health centers, free-standing 
surgical centers and birthing centers, etc. These are clearly practice sites for the AD 
graduates. i 

The impending physician oversupply is aJso an area to consider. The 1980 
GEMENAC report predicted an overabundance of physici?ins in many specialties by 1990. 
However, there has been little response from the medical community to reduce physician 
production. Thus, their oversupply will have an impact on nursing roles in the future, 
particularly in alternative delivery systems. 

■\ 

What is the good news? There are many good things to come out of the new 
health care environment, especially for nursing. The chaos will engender changes, 
and if properly guided, the change could be positive for nursing. 

Obviously, the most positive aspect ofjtbexhange is that patient care is again 
fashionable. The very t>asis of the educational program is emerging as the moot 
important aspect of managing patients. However, if funding for a patient^s problem 
is predetermined, as with the DRG Prospective Payment System, the management 



of the patient must be efficient and effective in order to be cost-effective. The 
only person on the health care team that manages patients 2^ hours a day, seven 
days a week, is the nurse. Thus, the nurse will become the primary professional 
in managing the entire scope of the patient's care. 

If nurses in the care delivery business can get their act together, they can / 
emerge as a dominant force in institutions. They will be rewarded for thinking, Ques- 
tioning, delivering, and improving all aspects of care. This will be possible if nui/sing 
services are aggressive and creative, and if nurses are educiUed and reeducated/to 
be on the cutting edge of practice. - / 

Another area of good news is that new problems i.dve created a need fo^ new 
solutions. We have proven that our old ways of doing things didn't necessarily solve 
issues. Thus, the nurse must begin to see her role as an initiator, a creator/an inno- 
vator, and a problem solver, both for her patients and the institution. This' is incredibly 
exciting! How can nurses improve care, reduce redundancy, streamline services, 
and create new ways of doing things? The nurse of the future must see 1;his as her 
role. 

An example of a field .that is Wide op6n for such innovation is in/the care of 
the elderly. A long neglected population, this group, by "Sheer numbers, will force 
attention to solving their health care probletns. A 50 percent increase over the next 
10 years is anticipated; yet response is slow. Nursing is in an ideal/position to initiate 
many-of these sorely needed services. / 

The competitive market creat.es opportunities for the ADN nurses of thef future. 
The whole field of marketing—both services and ima^e~is an* area nurses are involved 
in. New language and new behaviors are required to disci^ss health care in terms 
of market share, customers, and market, responsive servicl^s. / 

Vv y 

As indicated earlier, the health care environment is Ufidergoing very rapid • , 
change. The social issues will be heavily debated, the technological issues will be 
critical, and the human touch issues must still be integrated. How can we produce 
a nurse who will find nursing in the future to be a challenging and rewarding career? 

More nurses want to develop careers rather than just to perform jobs. Their 
aspirations are high. They want to contribute, to make a difference, and to feel 
rewarded for their involvement. All the money in the world can't buy that—it must 
be the product of a good fit between the graduate and the work place. 

Employers need graduates to fulfill many roles (obviously on different levels 
as they mature professionally). Among these roles are: clinician, educator, researcher 
manager of patient care, business person, politician, negotiator, initiator, entrepreneur 
- futurist, and writer. The nurse is not a purist. Nurses are integral parts of health 
care organizations. Obviously, service and education personnel share in the responsi- 
bilities to the new nurse. The graduate nurse will benefit from service and education 
personnel talking about the process and the product. ' 
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Education and service have both reached a point where a marriage is in order. 
They can collaborate, from the point of a student admission to several years following 
graduation, about issues relevent to both education and practice. For example, it 
is a known fact tha.t education prepares a person to function as a dirert caregiver 
in the in-pati|en1f^etting. In reality, the graduates do it all, from caregiver to directors 
of nursing. If this is a reality, how can education and service work together to resolve ^ 
the issues? 

Nursing service can provide an internship for graduates at considerable expense; 
however, only a fraction of graduates may have an opportunity for an internship. 

;The realities of practice hit hard; the losses are sometimes great as new nurses leave 
the prof ession before they really develop a sufficient lev il of self-esteem to feel 
comfortable in their role as nurses. These realities may be addressed best prior 

^to graduation, through collaboration between service and education. 

Likewise, many new avenues for practice are opening up. Health care that is 
provided in the shopping malls, of/ices, and other places will require different types 
of preparation. While on-the-job training has always been a reality of doing business, 
it may be that the demands of the market place will require adaptations in education. 

In summary, the nurses of the future must indeed be "ne nurses" and risk- 
takers. Educatprs^and employers muSt help them to think differently, to expand 
their view of health care issues, and constantly reach into the future. 



CLINICAL COMPETENCE VALIDATION 



The ^'pearls, perils, and pitfalls" of validating clinical competence of AD students 
were addressed by Carol Singer/Director, and faculty members of the Associate Degree 
Nursing Program at North Harris County -College (Houston, Texas). A synopsis of the 
method used at North Harris County College follows. 

The basis for the conceptual framework in nursing at North Harris County 
College is an integrated curriculum founded on the belief that man is a total being, 
a viable composite of many parts continually interacting with his environment. Man's 
r^e^iponses to his environment are incorporated inXo four major areas: perception, 
ceflular metabolism, transport, and fluid and electrolyte balance. The relationship 
between human needs and nursing actions in wellness and in illness for all age groups 
is emphasized in the five nursing courses (Nursing I - Nursing V), * 

The faculty believe that an integrated curriculum is a systematic approach 
to learning based in specific measurable objectives that progress from the simple 
to the complex; The focus is the use and application of broad principles to the solution 
of specific probierfis. . This- focus eliminates repetition and allows for a more economical 
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use of the learner's time, the unifying themes of this conceptual framework include; 
(1) the needs of the individual throughout the life spani (2) mdn's response to the 
environment, (3) identification of man's place in the community and its influence 
on the resolution of his health problems/ the nursing process (problem-solVing 
approach), and (5) the nurse as a member of the health team. 

Observation, question-answer, or review of student charting are means faculty 
use to validate clinical competence. Students must demonstrate specific behaviors 
duHng a ^nical performance examination at the end of a semester. The examination 
is admir ^^ed from 7:30 a.m. until 12:00 noon by a faculty nri^mber who is not the 
usual* ir ctor. The examiner selects clients who have health problems that relate 
to som sturbance or disease that has been studied during the semester. Clients 
^may be chosen from medical, surgical, pediatrics, or post-partal areas. 

A sample of the evaluation tool used in Nursing 291 (Nursing IV) follows: 

1. Assessment 

A. Observes signs and symptoms, interviews the client and/or family, 
' reviews chart and diagnostic procedures. 

B. Identifies subjective and objective data based on the assessment 
related to; 

.1. admitting diagnosis 

2. current problems , / . 

3. learning needs 

^ U. Identification of Problem 

A. Determines and states problems in order of priority by consideration 
of: 

1. Maslow's hierarchy ^ 

2. Clien*- preferences 

3. Treat' lents, medications, tests (when a time frame is necessary) 
III. Planning/Implementation 

A. Administers nursing care based on priority. 

B. Performs nursing measures consistent with doctor's orders, nursing 
orders, hospital policy and procedure manual, use of scientific 
principles, the North Harris County College medication po.licy, and 
required time frame. 

C. Uses communication skills based on critical elements: / 
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1. Calls client by name 

2. Utilizes techniques to encourage purposeful conversatioh 

3. Responses are related to client's response 

^t. Modifies environment to promote conversation 

5. Correlates own verbal and nonverbal behavior 

6. Listens attentively 

7. Reports and records appropriate information in correct format 

D. Administers medications by intramuscular or subsutaneous route 

1 ' ' • 

1. Observation of the five rights 

2. Calculation of dosages 

E. Regulates intravenous infusion rates correctly 

F. Maintains client safety 

. 1. Protects from environmental hazards 
.2. Protects from emotional hazards 

IV. Evaluation . 

A. Modifies priorities in plan of care and nursing actions according 
to client's response. 

B. Charts pertinent information (format that meets acceptable legal 
requirements) 

The students are expected to demonstrate competence in the above areas. 
They are not expected to perform any treatment that occurs unexpectedly during 
the examination or not performed on a prior occasion in the clincial area. Textbooks 
and procedure manuals can be used as resources during the examination. The examiner 
informs a student of the results of the examination in a clinical evaluation conference. 
(The dates for the examination and conference are posted at the same time.) 
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